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ORIGINAL COiMMUNICATIONS. 



THE GROUNDWORK OF THERAPEUTICS*. 

BY ROBERT SAUNDBY, M.D., 

FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS ; 

PRESIDENT OF THE BIRMINGHAM AND MIDLAND COUNTIES BRANCH 

AND OF THE COUNCIL OF THE BRITISH MEDICAL ASSOCIATION ; 

PROFESSOR OF MEDICINE IN MASON COLLEGE ; 

PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM, ETC. 

The first and most pleasant duty imposed upon the occupant 
of this Chair is to thank the Branch for the great honour . 
conferred upon him by selecting him for such an important 
office ; and this I beg to do most sincerely, my recognition of 
your kindness being reinforced by a deep consciousness of my 
deficiencies as I recall to my recollection those who have pre- 
ceded me in this place. 

I am proud of our Branch, not only because it is one of the 
oldest and largest, not only because it has supplied a large 
number of most important and influential officers to the Associ- 
ation, nor on account of its activity and good organisation, but 
more than all these because it has always shown itself able to 
take a leading part in the discussion of the burning questions of 
the day, and that its deliberations have been characterised by 

* An inaugural address delivered at the Annual Meeting of the Birmingham 
and Midland Counties Branch on Thursday, June 17th, 1897. 
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moderation, liberality, and prudence. This character, 
it you may never lose, gives to your collective opinion , 
! which is second to none in the affairs of the Asso- 
is of an inestimable advantage to your representa- 
the Council. It is no less true that your authority 
laintained by your wise choice of those representa- 
3 one can regret that their office is highly prined and 
\\t object of keen contest. From such a struggle 
intatives emetge with renewed vigour, and it is only 
that the Council can be kept strong enough to bear 
ng burden of the responsibilities of our great Asso- 

topics must not be allowed to take up more of our 
meet together, in the first place, for the promotion 
cience, and on these annual occasions it is incumbent 
President to justify his vocation to the best of his 
:voting the main part of his address to some scientific 
he highest, and in many cases the most difficult of 
i to heal the sick, and yet it is one which is expected 
m blest amongst us; it cannot, therefore, be unprofit- 

our thoughts for a short lime towards the basis or 
upon which our treatment rests. There is no 
hich we are more exposed to the scorn of the scornful 
iw progress which has been made in the discovery of 
ledies, and every language possesses a collection of 
sms which suggest that whatever else we can do, we 
; diseases. The people who repeat these epigrams 
regard us as ignorant pretenders, using remedies of 
tnow little, in conditions of which we know less, 
idmitting for a moment that this view is either fair or 
E may allow that our treatment of disease is not as 

as we could desire, and it may be instructive to 
circumstances that have co-operated to make thera- 
iggard among the sciences, and to inquire how far 
rospect of better progress in the future than has been 
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The desire to relieve the pain and suffering of other people, 
at any rate of those for whom he has natural affection, must 
always have supplied man with the strongest motives to seek 
for the necessary means. But in order that he can do this 
successfully, two things are essential. In the first place he 
must know the cause of the ailment, and in the second place 
he must have access to agents for its removal. For example, 
the extraction of a splinter from the hand is usually a success- 
ful proceeding because both these conditions can be fulfilled, 
and the simpler surgical procedures afford numerous illustrations 
of the same kind. But in the treatment of internal diseases 
neither can be readily attained. In fact, so baffling has been 
the search for the causes of diseases, that it has for long periods 
been abandoned in despair ; but as the need for remedies has 
always been urgent, these have been and are constantly employed 
in an experimental manner, occasionally successfully, often, it 
must be confessed, without good results, and sometimes with 
distinct injury to the sick. When the proximate causes of 
disease 'are unknown, what principles are there to guide us in 
the selection of remedies ; nay, what srround is there for assum- 
ing that such remedies exist ? The answer to the latter part of 
the question appears to be the widespread belief that every ill 
has its remedy, a phase of the optimism so characteristic of 
human nature, which has enabled it to come off victorious in so 
many apparently hopeless contests with the forces by which it is 
surrounded. 

* But the principles which have guided the selection of remedies 
are very complex, and have varied from time to time in the 
history of therapeutics Before the employment of remedies 
can be hazarded we must assume the possession of some 
knowledge of their medicinal action. We must enquire in what 
way this was obtained. As the sum of countless experiments 
primitive man arrived at a knowledge of the edible and nutritious 
as distinguished from the poisonous and harmful among fruits, 
roots, and other vegetable substances, and in the acquisition of 
this essential information he must have gained acquaintance with 
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Lcinal action of some of Chem. To take the simplest 
ans, he could not fail to recognise those which were 
; or emetic, and in this way a store of facts would be 
I accumulated. That this was accomplished there is no 
ir primitive man as he exists in the present day possesses 
are of this knowledge, and much of ours comes to us 
tiemorial antiquity. The question that remains is, how 
lis knowledge be successfully applied to the cure of 

ght be supposed that as men had in the course of 
itrived to learn pretty correctly in the main what was 
r food, they would also learn what was useful as 
:, and in a few instances undoubtedly they did attain 
lit. The reason success was not more frequent lay in 

that the two problems are dissimilar. We derive 
information from an experiment when we vary only one of 
itions, but if many are changed the result is inconclusive 
: conditions of digestion and nutrition in healthy men 
i uniform, but the conditions of disease are muhiform, 
:he results of such experiments with drugs are generally 
ctory and confusing. Correct general conclusions can- 
irawn, especially when diseases are badly differentiated, 
. have been the case in such primitive experiments. 
solated success made then, as it does now, for the feme 
remedy and its administrator, but without permanent 
ge to therapeutics. The failure of what we may call the 
empirical method compelled other attempts to solve the 
I. Too often men fell back upon superstition, and 
;d their failure to the power of supernatural agencies, 
s was generally in the presence of those malignant 
cs which have always seemed beyond therapeutic re- 
in happier times the healthy human mind has always 
to some more hopeful explanation of disease, and has 
1 combat it by natural means. This is emphasised by 

that even the priests, who under the influence of such 
tious notions have been so often appealed to for help in 
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disease, have generally become in the end true physicians, 
treating their patients by drugs instead of by prayers and incan- 
tations. In the hands of a regular class devoted more or less 
exclusively to the practice of medicine, possessing the art of 
transmitting by writing and by oral instruction the experience 
they acquired, a certain amount of knowledge would be accumu- 
lated, a rough nosology would be constructed, leading symptoms 
would be noted, many types of disease would be differentiated, 
and upon this basis a more orderly therapeutic system would be 
established, but it would be a treatment of symptoms, and the 
means used would too often fail to control the disease. This 
was the state of medicine in ancient Egypt and Greece for more 
than a thousand years, during which time it made scarcely any 
advance beyond this point. 

The method was bad, and the task seemed hopeless, as 
Hippocrates must have thought. Ars longa, vita brevis^ experi- 
entia faliax, sums up the result of the empirical method. But 
progress might be made by careful bedside study of disease, and 
observation showed that many maladies tend to a spontaneous 
cure. Therefore the physician has an ally whom he must seek 

r 

to know, the vis medicatrix natures by whose help he may secure 
that which unassisted he cannot accomplish ; or at least he must 
take care not ignorantly to hinder that which Nature can effect. 
Animated -by such principles Hippocrates devoted himself to 
the study of the natural course of diseases ; to noting how they 
are influenced by external conditions : to observing the indica- 
tions of a favourable event or the reverse ; and in this way he 
sought to widen the basis of therapeutics, while he limited its 
immediate application. Such a modest estimate of the function 
of the physician as Hippocrates conceived could not be popular. 
It was contrary to the prejudices of the public, which demands 
active intervention, and was consequently opposed to the 
interests of the physicians. It is therefore not surprising that, 
although many have preached in the name of Hippocrates, few 
have followed in his footsteps. 

Thepost-Hippocratic practice of medicine among the Greek 
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and Roman physicians was a professional empiricism based 
upon better clinical knowledge of diseases, but there is no 
evidence that Hippocrates or his successors attempted scientifi- 
cally to solve any part of the problem of the causes of disease. 
Their knowledge even of the nature of the symptoms which they 
endeavoured to treat was scanty and fallacious, for they had 
little real acquaintance with the structure and functions of the 
body in health or disease, while their pathology consisted in the 
Galenical doctrine that diseases were seated in the fluids of the 
body, and might be removed by purging, bleeding, sweating, etc. 

During the decay of the Roman empire, and throughout the 
period which is sometimes called the Dark Ages, European 
medicine sank to a very low ebb. If the world is a stage upon 
which the powers of light and darkness contend for the mastery 
of mankind, and punish and injure. him by sickness and death, 
the most potent remedies must be those means by which such 
supernatural powers are invoked or controlled. Prayers and 
holy water, amulets and charms, magic and spells, therefore, 
superseded drugs in the treatment of disease. Yet to some 
extent empirical medicine, following the Roman and Greek 
tradition, continued to be practised by the Jews and Mohamme- 
dans, and even by the monks themselves. 

As faith declined and the influence of the Church began to 
wane, the European intellect became able to profit by the Greek 
teachers and Greek books which the fall of Constantinople 
scattered over the Western world. In this revival of learning 
the study of Greek medicine held a prominent place, but the 
genius of reawakened Europe could not be long confined by any 
parchment bonds. By the accurate labours of the Italian 
anatomists a solid foundation of scientific knowledge was laid, 
which has ever since held its place as the basis of medical educa- 
tion. Physiology followed more slowly, but Harvey's great 
discovery of the circulation of the blood had a most unhappy 
inftlience on therapeutics by the explanation it afforded of the 
pulse, the changes in which constituted such a notable symptom 
in disease, for it was owing to this discovery that blood letting, 
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a practice long established, developed so as to throw into the 
background every other therapeutic resource. With this im- 
portant exception the great progress in anatomy and physiolog>' 
had httle direct influence upon medical treatment. The humoral 
pathology of Galen, which localised all diseases in the fluids of 
the body, to the great encouragement of bleeding, purging, 
vomiting, and sweating, was the orthodoxy of medicine for 400 
years after the revival of learning. Like other orthodoxies it did 
not escape criticism, but so great was its reputation that it sur- 
vived all attacks, and with that elasticity which is essential to 
long life, it incorporated in itself such new ideas as became 
popular. Thus the doctrines of Paracelsus, who classified 
diseases as states of tension, were incorporated with it, and we 
talk of '* tonics" and *Maxatives'' to the present day. The 
animism of Stahl was very similar to the Hippocratic vis 
medicatrix^ substituting the "soul" for "Nature," and the 
cautious practice it enjoined received the name of "expectant" 
treatment, a phrase still in common use. Brown's theory of 
"sthenia" and "asthenia" also adapted itself readily enough to 
the prevailing doctrine. It is worth noting that Paracelsus and 
Brown appear to agree in this merit, that in the absence of any 
certain knowledge of the nature and causes of diseases, they 
desired to direct treatment to the general condition of the patient 
rather than to particular symptoms. Unfortunately we can only 
judge of general conditions when we rightly appreciate all the 
particular symptoms, but this neither Paracelsus nor Brown was 
able to do, and consequently their rules were arbitrary, their 
indications fallacious, and their practical results often disastrous. 
The orthodox therapeutics of the eighteenth century, the 
result of 2,000 years of scientific endeavour, is fairly enough 
summed up in the doggerel verse of Dr. John Lettsom (1744- 
1815): 

When patients come to I, 

I physicks, bleeds, and sweats 'em, 
Then, if they choose to die, 

Well, what care I ? ' 

L Lettsom. 
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Even the progress of morbid anatomy at first did little to 
restrain the enthusiastic supporters of the evacuant treatment, 
which perhaps reached its highest development under the 
combined influence of Brown and Broussais at the end of the 
last century and the beginning of the present. In spite of the 
enormous advantages enjoyed for medical observation in the 
great hospitals which the genius of Christianity had established 
throughout Europe, only a small number of diseases had been 
differentiated. Even so late as in the edition of Cullen^s Practice 
of Physic for 1796, although it includes insanity and diseases of 
women, there are only 7 1 headings as compared with over 300 
in a corresponding modern work. (1896) from which those special 
diseases are excluded. We know that this increase is due to the 
recognition of types formerly confounded together, and we can 
realise how much this confusion must have interfered with the 
successful progress of any empirical symptomatic treatment. 

But the Galenical pathology, like many another great insti- 
tution, was unable to withstand that revolt against authority 
which found its fiercest expression in the French revolution. 
The study of morbid anatomy transferred the seat of diseases 
from the fluids to the solids of the body, and with this change 
the evacuant treatment began to wane. Its decay afforded 
encouragement to many more or less fanciful systems, of which 
homoeopathy, mesmerism, and hydropathy are the best known. 
They were all founded on false theories of disease, but such was 
the revolutionary spirit, that any doctrine which was opposed to 
authority was sure to find numbers ready to accept it. This 
spirit, so characteristic of the age in which we live, still influences, 
and often degrades, popular therapeutics. 

The first half of the present century was marked by enormous 
strides in morbid anatomy, the primary effect of which was to 
produce a desponding sense of the uselessness of drugs, and to 
create a school of sceptics who were not even supported by the 
confidence in a benevolent nature which sustained Hippocrates. 
Yet this school, by devoting itself to clinical observation, to 
diagnosis, and to morbid anatomy, helped greatly to form a 
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better basis for therapeutics. Great progress also was made in 
experimental physiology and in chemistry. The relations of 
acids and alkalies had long before suggested pathological 
theories, and both had been extensively used in medicine with 
the object of correcting opposite states in the fluids of the body ; 
but modern chemistry came greatly to the aid of pharmacy. 
Experimental physiology discovered the functions of the nervous 
system, and by demonstrating that the various organs, including 
the blood vessels, are under the control of the nerves, gave rise 
to the pathological conception of the nervous origin of disease. 

The success of the experimental physiologists determined the 
formation of a school of experimental pharmacologists, who were 
able to show that many drugs excite or control nerve action and 
organic functions. This school has been, with some justice, 
accused of ignoring the essential importance of clinical ex- 
perience, and of claiming for laboratory experiments more 
weight than can fairly be conceded to them. It is necessary 
to learn all that we can about the constitution and action of 
remedies, but until we know more than we do at present about 
disease, we cannot reason a priori about their application with- 
out great risk of failure, or worse than failure. Their use must 
be tested at the bedside, and so long as we have only symptoms 
to guide us in their selection, our choice is beset with fallacies. 

It is a striking instance of the success of this school that it 
has asserted the right to teach therapeutics apart from clinical 
medicine, and even clamours to have its subject made a distinct 
part of the final medical examination, as if it had really 
established a scientific basis for the treatment of disease in the 
pharmacological data which it has so industriously accumulated. 
But the neuro-pathology, which was the groundwork of their 
system, has not stood the test of time, and the system itself will 
pass away into the' limbo of the forgotten. 

We have now traced the progress of therapeutics almost to our 
own days. I began by stating the two essentials for the cure of 
disease to be (i) The knowledge of the cause of disease, and 
(2) access to the proper agents for its removal. I have shown 
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how from failure to obtain the first of these, the search for the 
second has been for so many thousand years a haphazard pro- 
ceeding, and that although we have learnt pretty thoroughly 
the structure and functions of the human body, and the changes 
in it caused by disease, although a great store of information has 
been acquired respecting the constitution and action of drugs, 
yet for want of the first essential condition of success, the evolu- 
tion of scientific therapeutics has been impossible. Successive 
theories of disease have been started, pursued for a time, and 
then abandoned as false or inadequate. But in our own time, 
may I dare to express the belief that by the immortal labours of 
Pasteur, the true solution of this problem has been rendered 
possible ? We are still, perhaps, too near to his discoveries, and 
not sufficiently emancipated from the dominion of older modes 
of thought to appreciate entirely the significance of the revolu- 
tion they have effected in medical science. 

Pasteur and his followers have proved to us that many in- 
fectious diseases are caused by minute parasitic organisms, and 
that the phenomena of these diseases, the fever, rapid pulse, 
nervous prostration, etc., are the effect of poisons generated in 
the body by these parasites in the course of their growth and 
multiplication ; further, that what we call organic diseases are 
for the most part the results of the re-action of the tissues to 
those same poisons. Reasoning by analogy, we believe that all 
infectious processes will sooner or later be proved to be due to 
the same causes. 

No better illustration of the extent of organic mischief caused 
by an infectious process could be desired than has been afforded 
by the recent epidemics of influenza. This disease, after having 
been absent in epidemic form for more than forty years, re- 
appeared amongst us six or seven years ago in a most virulent 
shape. Its pathogenic parasite, identified by PfeifFer as a small 
motionless bacillus, has given rise to outbreaks of the most 
varied type, and to organic diseases of nearly every kind. We 
have seen that the same cause may produce coryza, pneumonia, 
gastro-enteritis, meningitis, peripheral neuritis, and acute 
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nephritis; and that it may leave behind it insanity, heart 
disease, chronic gastritis, Bright's disease, etc. These are not 
new facts, but they have been put before us very abundantly. 
We have long known that acute rheumatism is often followed by 
heart disease, and scarlatina by Bright's disease ; but it is not 
sufficiently understood that all infectious processes possess more 
or less of this mischievous power, and that there is good ground 
for believing that organic disease mainly originates in the reactions 
of the tissues to the poisons secreted by parasitic organisms. 

The successful revolution in surgical practice which has 
followed the acceptance of the discovery oi the origin of those 
infectious processes which retard the healing of wounds and 
cause surgical fever, a revolution with which the name of 
Lister must always be associated, is well knowu ; but it must 
be admitted that the attempts to destroy pathogenic organisms 
after they have gained access to the interior of the body by the 
administration of so-called antiseptic drugs have ended in failure. 
Yet these experiments have not been altogether without result, 
if wc allow that it was through them that we learnt the value of 
salicylic acid in acute rheumatism, a discovery which has 
enabled us to alleviate vastly the sufferings of a most painful 
disease. But Pasteur's object in studying the causes of diseases 
was to discover a remedy lor them, and his genius enabled him 
to seize upon a fact in the life-history of these organisms which 
afforded a clue. When a microbe is grown in a suitable medium 
outside the human body it inevitably happens that sooner or 
later its growth stops, and its vitality seems suspended ; if it is 
transferred to a fresh supply of the medium it revives and renews 
the cycle of its existence, which in turn terminates in the same 
way. Careful investigation of this phenomenon showed that it 
does not depend upon the exhaustion of the material necessary 
for nutrition, but upon the presence ol some new substance or 
substances produced by the microbe, and resulting from its 
vital activity. Thus, lor example, yeast alter a time ceases to 
grow, and falls to the bottom of the vat ; if more sugar is added 
no effect is produced, but when the yeast is transferred to a fresh 
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solution of sugar at a proper temperature it revives ; the 
inhibiting substance in this case is alcohol, produced by the 
action of yeast on sugar. 

An analogous change apparently takes place whenever patho- 
genic organisms are grown in suitable media inside the body, a 
material being formed which limits the activity of the parasite. 
This material affords more or less protection to the host for a 
longer or shorter time against fresh attacks, and may in some 
cases be used to protect other individuals if introduced into 
their bodies. Pasteur regarded this material as at once the 
cause of disease and its cure ; but further research has revealed 
that the vital products of these parasites are more complex. 
They consist, first, of a poison or toxin which produces the 
phenomena we call disease ; secondly, of a substance called the 
alexin, which in some cases merely deprives the parasite of its 
activity, while in others becomes actually destructive to it ; and, 
thirdly, of an antitoxin which neutralises the action of the 
disease-producing toxin, but does not affect or injure the para- 
site ; the last two are generally spoken of collectively as "anti- 
toxins." The second of these products is that which confers 
immunity or prevents the growth and development of the invad- 
ing parasite ; the third is curative, and if used in time prevents 
the phenomena of disease. 

These discoveries open up an altogether new prospect in 
therapeutics, upon the threshold of which we are now standing. 
The medical press week by week records the pioneer attempts 
to apply these principles in the prevention or cure of rabies, 
diphtheria, tetanus, septicaemia, tuberculosis, cholera, plague, 
rinderpest, swine fever, etc. We should be unreasonable to 
expect that the most efficient methods for preparing and admin- 
istering these new remedies can be immediately devised, and we 
must be prepared for many disappointments before conclusive 
results are obtained. Only widespread failure, carrying with it 
distrust of the new principles, will, it is to be feared, follow, if 
too great haste is displayed to apply on a large scale and with 
imperfect knowledge the little understood and crudely prepared 
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substances which the first attempts can supply. We can all 
remember the unfortunate result of the trial of Koch's too hastily 
announced tuberculin ; but it is satisfactory to know that the 
discouragement so universally experienced has not prevented 
that distinguished investigator from sticking to the problem, and 
he has recently announced the preparation of an improved 
material, * for which we may all hope better success. In ordinary 
tuberculosis of the lungs there seems little evidence of the 
production of any alexins, as the bacilli go on living for years 
and continue their destructive process ; but Koch affirms that in 
some cases of acute tuberculosis, especially in guinea-pigs, all the 
bacilli have been found to be dead. This observation affords a 
basis for the belief that there is a substance formed by or in the 
bacilli, which, if it can be separated from the poisonous toxins, 
and obtained in sufficient quantities, may prove curative. 

The problem at present is how to obtain these antitoxins in 
sufficient quantity and separated from poisonous allied sub- 
stances. One plan very generally in use is to employ the blood 
serum of an animal which has been made to pass through the 
infectious process, but such serum contains only minimal 
quantities of the remedy, and unfortunately may contain active 
toxins. The rabietic antitoxin is obtained by drying the spinal 
cord of an infected rabbit, during which process the toxin 
appears to diminish more rapidly than the antitoxin. If the 
antitoxin could be prepared direct from a culture of the microbe 
it would be possible to have it of any strength and in any 
quantity, but it would still need to be separated from its 
dangerous associates. 

Koch's tuberculin was a preparation made directly from a 
pure culture, sterilised and extracted with glycerine, but it was 
a very complex body in which toxin and antitoxin were com- 
bined. In his new tuberculin he has endeavoured to effect this 
separation by trituration and centrifugation of an emulsion in 
distilled water of young cultures of the bacillus tuberculosis. 
By these means he has prepared a substance which is not 
soluble in glycerine, and when injected into the body produces 
no febrile reaction, but possesses powerful protective qualities. 
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Experiments on animals have shown that it takes from two to 
three weeks to produce complete immunisation : therefore it can 
be of no service in the later stages of consumption. 

Professor Hirschfelder* of San Francisco, has adopted a 
different method for attaining the same object. He contends 
that the healing of peritoneal tuberculosis after abdominal section 
points to oxidation of the tuberculin as the means by which an 
immunising substance is formed, and he asserts that he has 
been able to prepare such a substance in large quantities from a 
virulent culture of the bacillus tuberculosis by mixing it with 
hydrogen peroxide and keeping it in a steam steriliser for four 
days. He thinks the same principle is applicable to other 
microbes, and he claims to have prepared by similar means a 
streptococcus oxytoxin, which he has used in some cases of 
phthisis in addition to the oxytuberculin. He even speaks of 
having made some trials with material derived from malignant 
tumours, cancers of the breast and stomach, which gave 
sufficient encouragement to him to induce him to pursue his 
researches. 

A third method is that of Smirnow,® who endeavours to 
separate the antitoxin from the toxin by means of the electro- 
lysis of a culture in bouillon, the fluid in the neighbourhood of 
the positive pole becoming charged with antitoxin, which is 
regarded as an oxidised or hydroxidised toxin. This method 
has only been applied to the diphtheritic toxin, and not, so far 
as I am aware, to tubercle. Smirnow's claims are supported by 
Bolton and Pease* with experiments on animals, but I have not 
seen any published results of the use of this preparation in the 
treatment of disease in man. 

In considering the possible utility of these remedies we must 
recognise that they cannot afford us an infallible cure for all cases. 
Their effect must depend upon (i) the stage of the disease; 
(2) the virulence of the morbid process ; (3) the presence of 
complications. It is only in the early stages of disease before a 
fatal quantity of toxin has been secreted that any real benefit 
can be derived from remedies which kill the bacillus or antagon- 
ise the toxin. As the toxin varies in its intensity, it is always 
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possible that a small quantity of great virulence may be formed 
before it is possible to use the remedy. Lastly, when there are 
complications such as old-standing organic disease, a small 
quantity of toxin of moderate virulence may prove fatal before 
the remedy can be used or in spite of- it. As these conditions 
must occur from time to time, diseases will continue to claim 
their victims even when all that we now hope for shall have been 
attained. 

Our attitude towards these researches should be one of 
appreciative attention, for we may be well assured that never 
before in the history of the world has there been so hopeful a 
prospect of solving the great problem of the prevention and cure 
of infectious disease. If the history of therapeutics is one of 
promises constantly unfulfilled, it may be thought too sanguine 
to hope for better fortune now ; but we stand to-day upon an 
edifice erected by the labours of all the collateral sciences, and 
it is somewhat remarkable that it is to a chemist engaged in 
resjearches intended primarily to aid the great wine and silk- 
growing industries of France that we owe the discoveries that 
have opened to us a new era in medicine. Nothing could 
illustrate better than this fact the dependence of therapeutics 
upon the general advance of science. The labours of innumer- 
able workers in chemistry have been needed to furnish the key 
which has unlocked the secrets of fermentation, and has led to 
the discovery of the nature and causes of infectious diseases. 
It is so great a thing to have made these enormous strides in 
the knowledge of the causes of disease that we may be excused 
for anticipating that this department of our science will, before 
many years have passed by, be complete and perfect, but we 
must not forget that when this is effected only half the thera 
peutic problem is solved. Its completion places therapeutical 
research upon a sound basis, but it does not ensure that that 
research shall be successful. Our sanguine hopes in this 
direction depend entirely upon that optimism which has always 
been our best source of inspiration. 

I think it is a vague recognition of this that makes therapeutic 
scepticism so unpopular that it is difficult and almost dangerous 
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for a physician to maintain an attitude of even reasonable 
scientific doubt without risking his reputation as a practitioner. 
Yet the best friends of therapeutics have not been those who 
have been the most enthusiastic devisers of new remedies, but 
those who have paved the way by the study of the etiology and 
diagnosis of disease ; and our therapeutic progress, as individuals 
as well as a profession, will always be limited by the extent to 
which we have attained mastery of those subjects. 

Unfortunately, the less a man knows of diagnosis and the 
smaller his acquaintance with the clinical varieties of the 
diseases which go under the same name, the more likely he 
is to overestimate his therapeutic successes. Even Trousseau 
confesses that in his younger days he attributed the excellent 
results he obtained in scarlatina to his method of treatment, 
until at length the epidemic changed in type, and he had to 
admit that he was no more able than other people to control 
the disease. How many instances are there of drugs which 
have gained a great temporary reputation from having been 
introduced at the time when an epidemic was on the wane and 
the malignity of the infection had diminished? Such facts 
justify caution in accepting therapeutic conclusions even when 
based on statistics, and there is no reason to believe that such 
an attitude, if generally adopted, would hinder progress. 

It is not my intention to trouble you with the seamy side of 
modern therapeutics. We all deplore the overwhelming in- 
fluence of advertising, the confusion created by the enormous 
multiplication of remedies, good, bad, and indifferent ; and the 
pernicious influence upon medical practice of the popular love 
of change and novelty. These are much less agreeable topics 
than those to which I have directed your attention, and on this 
occasion I would rather look on the pleasant side of things. 
The nation is just about to join with our honoured Queen in 
rejoicing at the completion of the longest reign in our history. 
It has been not only the longest reign, but, in respect of the 
progress achieved, quite the most remarkable ; and we are glad 
to attribute no small share in that progress to the civic peace 
which we have enjoyed under the mild rule ot our beloved and 
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most gracious Sovereign. As loyal subjects, we congratulate 
her on her long life, and as members of the medical profession 
we wish her health and strength to enjoy for many years to come 
the happiness of seeing her children's children growing up 
around her, and her people on all hands waxing greater, 
stronger, and happier. 

We believe that the medical profession has the warmest 
sympathy of the Queen and Royal Family in all matters per- 
taining to our scientific advancement and to the relief of human 
sickness and suffering. This city will in a few days enjoy a 
signal mark of Royal favour in the visit of Her Royal Highness 
•Princess Christian to open the new General Hospital on behalf 
of Her Majesty the Queen. We all know how ardently that 
Princess has devoted herself to the encouragement and promo- 
tion of the profession of nursing — a profession to which we owe 
in so large a degree the efficiency of our therapeutic efforts. We 
can assure her Royal Highness of a warm welcome from all 
classes, but I venture to think that we as a profession may feel 
ourselves entitled to regard this visit as an especial compliment, 
and we shall be second to none in the expression of our grateful 
and loyal acknowledgments. 

In bringing this address to a close I would ask you to bear 
in mind that progress in therapeutics depends primarily, not on 
our knowledge of remedies, but upon our acquaintance with the 
nature and causes of disease and our ability to differentiate its 
various forms. It is by the advance of knowledge along these 
lines that to-day we dare to hope that we stand within measure- 
able distance of the solution of the problem which has baffled 
the wit of man since first he knew the meaning of disease and 
death. 
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THE SPAS OF MID-WALES. 

BY ARTHUR FOXWKLL, M.A., M.D., CANTAB, F.RC.P., 

PHYSICIAN TO THE QUEEN's HOSPITAL, BIRMINGHAM; 

EXAMINER IN MEDICINE, CAMBRIDGE UNIVERSITY. 

l^AST August I spent a week amongst these and was very 
agreeably surprised both as regards the value of their springs and 
the pleasantness of the country. 

Llandrindod is a bustling irregular collection of houses, which 
strikes the visitor aggressively with a feeling of unfinished new- 
ness. It is evidently still in the hands of the builders, many of 
the houses having their garden plots not yet fenced in, or merely 
protected in an untidy temporary manner. There are two or 
three short streets of shops wil;h. more or less isolated boarding 
houses or terraces of lodgings clustered around them. The Old 
Pump House and the Rock House are the two principal hotels ; 
of these, the former is the more picturesquely situated and 
seemed to me to offer superior accommodation, but the Rock 
House has the advantage of being much nearer the best 
drinking water (the Park Wells). 

The town, some 700 feet above the sea, is situated almost in 
the centre of a breezy, undulating common of gorse and heather, 
which slopes as a whole W.N.W. to the pretty, winding Ithon. 
To the E. the common merges into the Little Hill (850 ft.). 
This is a paradise of breezy strolls, though but slightly affected by 
the visitors ; it takes but a few minutes to find oneself alone and 
untrammelled by humanity. Its sides are intersected by paths 
climbing up through shady underwood to uplands of gorse and 
heather, thickly dotted over with hawthorns and rowan, over 
which many sheep with wool of snowy whiteness roam. From 
the top of Little Hill it is easy to see that one is in the centre of 
an amphitheatre some 20 miles in diameter, most open towards 
the West, and most enclosed on the East by Radnor Forest 
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(2,aoo ft). The ring of hills is wanting in variety, it consists of 
green, smooth-topped, shee|>fells, and makes one long for the 
craggy irregularity of North Wales. Llandrindod is, in fact, near 
the centre of Radnor, [perhaps the most purely agricultural 
county in Great Britain. The climate corresponds. The air 
cannot compare with that of the mountain resorts of Switzerland 
or even with that of the Yorkshire Moorlands (cf. Goathland 
near Whitby). It has not the almost pungent sharpness which 
makes one sniff in energy and alertness with every breath. It 
is not champagne. On the other hand, it is distinctly that of an 
elevated region and strikes one's senses as tonic and perfectly 
pure. It has none of the oppressive luxuriousness characteristic 
of the West Coast seasides — a richness so inducive of metabolic 
torpor that even at Weston super Mare a medical man once told 
me two-thirds of his patients were " hepatic." 

On the common are good golf links with a pretty lakelet some 
quarter of a mile in length with rowing boats for hire. 

The Park is a complete amphitheatre, almost circular, some 
60 feet deep, with its sides pleasantly wooded. At the bottom is 
a pump room containing the wells of greatest popularity. In 
comparison with foreign spas it is a very poor affair, and the baths 
are primitive, too few, ill-furnished and not strikingly clean in 
appearance. The Park itself is scantily provided with paths, 
which practically only radiate from the pump room to the top of 
the amphitheatre, instead of being spiral and serpentine. They 
consequently are far too steep : they are also ill-kept, a little 
rain making them muddy. The only shelter is the pump 
room, and on a wet morning this literally steams with the hot 
water in multitudinous glasses and the respirations of multi- 
tudinous votaries. For the Llandrindodians are good drinkers : 
they at once disabused my mind of the preconceived notion that 
the English temperament was too independent for the success- 
ful devolopment of its Spas, They did their duty by the water 
with a steady perseverance worthy of a far better pump room and, 
if there was any deficiency of the mercurial element in their 
demeanour, this was fully accounted for by their depressing 
surroundings. 
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In the Old Pump Hotel is another pump room, but this does 
not seem to be so numerously patronised, though the character 
of the saline water is practically identical, whilst the room is as 
pleasant and the grounds better kept. The baths too here are 
an improvement upon those of the Park, though still leaving 
much to be desired. 

The sulphur spring at the Park is considerably stronger than 
that at the Old Pump (4 cub. ins. of sulphuretted hydrogen to 
the gallon as against 2*62) and in the grounds of the Park is 
also a chalybeate. These two are perhaps the cause of the 
Park's popularity. In the grounds of the Old Pump Hotel, 
Dr. Greenway discovered a chalybeate spring whose analysis, 
by Mr. Silvester of West Bromwich, states that it contains man- 
ganese as well as iron, a fact which should greatly increase its 
efficacy. However, at present, it is not in any way made use of, 

BuiLTH is a quaint little Welsh town on the Wye — old fashioned 
and straggling and probably cleaner than it looks, It has an 
attractive esplanade along the south side of the river stretching 
between the town bridge and the junction of the tributary 
Yrfon. Along this are several substantial new residences, very 
comfortable in appearance and very pleasantly situated. 

The Wells are two — the Park and the Glanne. They are 
arranged on a much smaller and more primitive scale than those 
of Llandrindod, and their patronage appears to be small in com- 
parison. A considerable amount of the saline water is sent to 
Llanwrtyd and to various parts of England, its great strength 
enabling it to keep indefinitely and also to stand dilution, thus 
lessening the expense of carriage. Indeed, the saline water of this 
Park well undiluted, is very rasping in its effect on the stomachand 
would cause considerable pain to anyone with gastric neuralgia or 
catarrh. The Park well is ideally situated — in a rich greensward, 
which forms the little arena to a beautiful sylvan amphitheatre 
of deciduous and evergreen trees, the whole traversed by a few 
pleasantly sloping and well-shaded paths. Close to it is a simple, 
plain, but cosy boarding house, clean and inviting. A little 
way off is the bath house containing four baths, two of which 
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will compare very favourably with those of Llandrindod. '1 o 
those who love perfect quiet and isolation, and prefer the details 
of rich woodland scenery to the wide breezy stretches of open 
uplands, this Park Well Boarding House should prove an idyllic 
resting place. The air tastes as pure as at Llandrindod, but it is 
less exhilarating and the dainty little arena is much shut in by 
trees. Builth is the usual place of residence, the visitors driving 
or walking along the intervening mile and a half of road, but to 
do this twice daily on a hot summer's day must sadly detract 
from the pleasantness, if not the efficacy of the cure. 

Three quarters of a mile along a beautiful path from the Park 
Well brings us out to the Glanne, situated in a charming glade 
on the Clowefrn, a tributary of the Yrfon The well is a mild 
sulphur one, the accommodation only that of a mere shanty. 
The people were grouped about under the trees, some of them 
with handkerchiefs of provisions, it seemed to be patronised 
by the natives only. 

Llanwrtyd has a very strong sulphur well, and yet the 
exquisitely clear sparkling water is by no means unpleasant to 
take and tastes but slightly of sulphuretted hydrogen. Its 
pleasanti>ess is probably chiefly due to its containing so few saline 
solids in solution. So much is this the case that Builth saline water 
— which comes by rail daily in barrels — is nwstly drunk as well. 

In 1893, Dr. Greenway of Llandrindod, advised that the well 
be hermetically sealed so as to increase the amount of gas in 
solution by pressure. This was done to some extent by placing 
a heavy lid on the well with the result that the amount of 
sulphuretted hydrogen was raised from 5 to 10 cubic inches in 
the gallon. A year or two later the well was rebuilt. The peaty 
morass was cleared away right down to the gravel from which the 
water rises. A cement cylinder, 5-ft. in inside diameter, was 
then placed upon the gravel and of sufficient height to rise 
2-ft. 6-ins. above the newly made surface of the ground. This 
was the state of things when I saw the well last August. The 
lid was loose and, as it was opaque, was, I suspect, frequently 
removed so as to see the bubbling water beneath. But I have 
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just heard (June i8th, 1897) that it is now hermetically sealed 
* with a plate glass disc. The water is withdrawn for drinking 
through ebonite taps in the side of the well Since the sealing the 
water so withdrawn is " visibly effervescent," and contains raost 
likely from 15 to 20 cubic inches of sulphuretted hydrogen gas 
per gallon. 

Ebonite pipes also take the water to the Dolecoed Hotel, 
where they are continued into gun metal coils cased with tin 
and the water heated in water-tube boilers. In this way the 
water gets hot without loss of sulphuretted hydrogen gas and is 
drawn off into the baths of the hotel. These sulphur baths are 
luxurious in their appointments, beautifully clean, and indeed 
leave nothing to bs desired by the most exacting bather. At 
the same time I can scarcely believe that the hot bath water is 
as strongly impregnated with sulphur gas as that in the pump 
room ; it certainly neither has so strong a taste nor smell. Still, 
I have nothing but praise for the able and costly endeavour that 
has been made to keep the sulphur in the water, and though I 
went carefully over the apparatus, I could see no flaw in the 
method employed, and should think what loss occurs is un 
avoidable. In other words, these baths seem as powerful as 
a purely natural bath of sulphuretted hydrogen can be made. 

Llanwrtyd is a pleasant little village about 650 feet above sea 
level straggling along the banks of the Yrfon to Dolecoed Park 
where are the wells. Here the valley narrows, the hill sides 
grow steep and a most picturesque road leads up alongside the 
stream to the lonely little hamlet of Abergwessin, five and a half 
miles from Llanwrtyd. The Park is a beautiful stretch of green- 
sward with the river babbling through it, but the Pump Room 
is small and primitive.* In fact the striking feature in ail 
these watering places is the lack of any display or even comfort 

 Since writing the above I have learned that " the pump rooms have 
been rebuilt, the new floors are all laid with terrazzo marble mosaic, and the 
external surface of the well is covered with Roman mosaic." From a photo- 
graph kindly sent me I should imagine that these new rooms are a very great 
improvement and that with their broad eaves and low pitched roofs they 
quite add to the charms of the landscape. 
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in the Pump Rocm, forming a ludicrous contrast to the palatial 
buildings' of such German Spas as Homburg, Baden, or Ems. 

There is nothing in Llanwrtyd to distinguish it from an 
ordinary village, and yet I was told that the number of Welsh 
visitors who pack into it in the summer months is astounding. 
Llandrindod had prepared me for this as one was often curious 
to know how the multitude that egressed from some of the houses 
disposed of themselves during sleep. But Llanwrtyd I was told 
outdid Llandrindod ; Llandrindod has many English as well as 
Welsh ; and the English do not appear to possess the knack of 
sleeping so compactly. 

The Dolecoed at Llanwrtyd is a charming hotel, quiet and 
homely, but with a distinct style of its own resembling the ease 
and comfort of a country house^ The cooking was excellent, 
light, with nothing that could vex the most fastidious palate, and 
yet with a background of sufficient solidity to appease the 
robuster appetite of the passing. tourist. 

The immediate neighbourhood of Llanwrtyd is distinctly more 
interesting than is that of Llandrindod, and the short excursions 
are pleasanter. But Llandrindod has no doubt the more brac- 
mg and stimulating climate. The air is equally pure at both 
and, though there is no breezy common at Llanwrtyd, yet the 
situation is open. The difference in climate, which is not 
universally admitted, is due I think to difference in rainfall. At 
Llanwrtyd, according to the only data I could command, this 
was 70 inches, whilst at Llandrindod the average yearly rainfall 
for the years 1883 — 1892 inclusive, was 38 inches, varying from 
27 inches in 1892 to 47 in 1886. June and July have below 
the monthly average rainfall; August and September above it; 
as is seen in the accompanying table:* — 

June 25 inches ' 

July 2-95 „ ^'«J^«= 

August 3-88 „ (Te„Yeaxs. 

September 3-37 „ 



* For these statistics I am indebted to Or. Uieenway of Llanddndod. 
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Such an excessive rainfall as 70 inches must make the atmos- 
phere moist, and moreover tend to prevent outdoor •exercise. 
Hence, as a climatic resort, the preference must be with 
Llandrindod. 

Llanganmarch belongs to a different kind of Spa altogether. 
It is a prettily situated little village between Builth and 
Llanwrtyd, lying snugly against a wooded hill, which shelters it 
from the N. and E., and bounded on the other side by the 
Yrfon. The new hotel is a comfortable and airy building 600 
feet above the sea, its grounds sloping to the river and contain- 
ing a pretty lake, around which are pleasant paths creeping up 
the wooded hill side, measured and graduated after the manner 
of CErtel. Down by the river bank is the Pump Room and 
Bath house, the baths are clean and good, but too small, whilst 
the rooms are only pine wood cubicles. There are some good 
Golf Links some way up the hill side and, for those who are 
strong enough to climb to the top, a most beautiful and extensive 
panoramic view is spread out in an atmosphere of exhilarating 
purity. 

Llangan march's claim to fame resides in its Barium spring. 
This has caused it of late to gain great notoriety, but in all 
probability it will be the comet of a season only. Not from any 
want of sterling value in itself, for it will vanish under the 
resistless force of metropolitan thirst, since, if the present 
London water scheme be carried out, the spring will be some 
50 feet beneath a huge reservoir, which will flood the Llangan- 
march valley right up to the doors of the new hotel itself 

Perhaps it will be better to dispose of Llanganmarch first and 
then return to the waters of the other Spas. Not much need 
be said for there has been a Barium boom in the therapeutic 
world of late, and of Llanganmarch Barium in particular. A few 
years ago so little was this metal en evidence that neither Wood 
(Ed. 1888) nor Ringer (Ed. 18S6) so much as mentions it. 

The experimental results are strongly in favour of barium act- 
ing like digitalis, both on the heart muscle and the arterioles ; 
but Dr. Hare points out that the pulse wave is longer and the 
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artery less tense after barium than after digitalis. If this be 30, 
it would certainly be a point in favour of barium. 

The Llanganmarch water does not depend up)on barium alone 
for its results : — the following are the amounts of the solids per 
gallon (70,000 grains) according to an analysis made in the 
Lancet Laboratory. 

Sodium Chloride ... 186 grains 

Calcium Chloride ... 85*5 

Magnesium Chloride ... 20 

Barium Chloride ... 6*5 

Lithium Chloride ... 'g 

Ammonium Chloride ... '3 

It has been suggested that the chloride of calcium assists the 
barium salt in its action, and it is noteworthy, as pointed out by 
Dr. F. George, that the two exist in the Llanganmarch water in 
the relative proportion of their pharmaceutical doses, viz., i to 13. 
But Dr. Brunton's experiments show that though both have the 
same action on the vascular system, viz., to strengthen the 
heart's contraction and contract the peripheral vessels, yet 
they are antagonistic to each other. Barium's action is rapid, 
whilst that of calcium is gradual, and Brunton found that if the 
administration of a calcium salt follow that of barium, then the 
barium pressure curve is reduced to normal by the calcium 
before this latter produces its own more gradual curve. Whether 
this experimental antagonism affects the action of the drugs 
clinically, no one has, so far as I am aware, made any attempt to 
prove. The proof would be difficult of accomplishment, and 
could only be achieved by repeated trials of each drug separately 
and the two in combination under similar conditions. 

Whatever this relative action may be there is a quantity of 
clinical evidence to show that in the proportions they exist in 
Llanganmarch water their joint action is beneficial in many cases 
of heart failure, especially where irregularity or dilatation is the 
chief defect. The gouty heart seems to be particularly benefited. 
Some of this benefit, it is suggested, is due to the grain of 
chloride of lithium, which each gallon of the water contains. 
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This would give a daily dose of a quarter of a grain of lithium 
chloride a day ; a very small dose it is true, but he would be a 
rash man and no true physician who should assert that, existing 
as it does in a natural water and very minutely divided, it is too 
small to have good and even powerful effect on the constitution. 

Many instances are recorded of the good result of treatment 
with this water in cases of strumous disease and anaemia ; here 
the calcium chloride is the most valuable ingredient in all 
probability, its usefulness in this class of diseases having long 
been recognised. 

The dose of barium chloride is very variously given by 
different authorities : Phillips in his Materia Medica and Thera- 
peutics says, gr. ^ to gr. ^ stimulates the stomach, increases the 
appetite, and often causes loose stools ; that larger doses prove 
irritant or caustic, e.g.y gr. 3, several times daily, soon causes 
epigastric weight, nausea, vomiting, purging, and faintness; that a 
drachm has proved fatal in 1 7 hours. On the other hand, con- 
tinental physicians have given up to gr. 40 daily without produc- 
ing injurious symptoms, though Phillips states that with full 
doses the heart, at first stimulated, is soon powerfully depressed. 

As far as Llanganmarch is concerned, Dr. Black Jones, the 
resident physician there last summer, told me he prescribed one 
to three half pints (1^ to 3I grains) thrice daily, and had noted 
no untoward symptom He also prescribed baths of the water, 
and thought they had much the same action as those of 
Nauheim.* He furthered ordered massage, Schott movements, 
or CErtel locomotion according to the strength of the patient. 

Dr. Jones very courteously gave up the best part of an after- 
noon to satisfy my importunity and I gathered from him that, 
whilst allowing much for the mode of lire, the charm of change 
and scenery, and the excellence of the climate, atill he felt con- 
vinced that the water had much to do with the improvements he 
had observed. He appeared to me to have systematically 



* These he gives at a higher temperature (95** to ic»**) than they are given 
at Nauheim. He also insists upon 30 minutes siesta on a couch, both before 
and after the bath This is, to my mind, a very important adjuvant as well 
as a wise precautionary measure. 
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studied his cases ; he told me he hoped to continue his observa- 
tions this summer, and I trust he will soon publish the results 
of these. 

Returning to the saline water, the following are the pro- 
portions of the chief constituents in the various springs — in 
grains per gallon : — 

Ll.ANDKlNDOI). BUILTH. 

Park 
Old Pump. Park Saline. Ma^nesian. Park Well. 

Sodium Chloride 334 263 236 — 878 

Calcium Chloride 68 

Magnesium Chloride 3 

Potassium Chloride 2 

Lithium Chloride o 

We may compare with these the following simple saline 
spnngs : — 

LUAMING ChkLTRK- 

K18SKNCBN. HOMBURG. SOUEN. TON. HAM. 

Raioczy. Elisabeth. MiUh. Whho/. Pump Room 1, PittvUie t 

Sodium Chloride 373 690 168 945 67S 503 

Calcium Chloride — 5° - — — — ~" 

Magnesium Chloride 21 55 — — 4 — 

Potassium Chloride 20 25 9 22 — — 

Lithium Chloride 1% lyi . - . — — — 

Magnesium Sulphate 42 — — — 60 — 

Calcium Sulphate — — ' — — 165 — 

Sodium Sulphate — — — — — 96 

Magnesium Carbonate — — 19 1 1 — 13 

Calcium Carbonate 70 150 31 13 6 14 

Ferrou-x Carbonate 2 2^ — - I — 

From the foregoing brief analyses it will be seen that the Welsh 
waters compare very favourably with the others as examples of 
pure saline medicinal water. Homburg and Kissengen have 
appreciable amounts of chalk, and T^eamington has a considerable 
quantity of sulphate of calcium. 

Kissengen and Leamington contain sulphate of magnesia 
whose aperient qualities aid the action of the simple saline 
water in many cases, but their efficacy must be to some extent 
neutralised by the constipating effect of the carbonate and sul- 
phate of calcium. 

The sulphate of soda in the Cheltenham water places it on the 
borderland between the simple saline and the Carlsbad groups. 

The one advantage Kissengen and Homburg have over 
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Llandrindod and Builth resides in the large amounts of free 
carbonic acid which they contain ; they are aerated waters. 
This, I think, is no mean advantage ; this gas no doubt makes 
the water "sit'' much more pleasantly on the stomach. 

When we come to compare the Welsh waters inter se we find 
that at Llandrindod, the Park Wells have rather less sodium 
chloride and correspondingly more of the chloride of calcium 
and magnesium than has the Old Pump Well; they should 
possess therefore slightly more anti-strumous and aperient 
qualities than this latter. The Builth Park well is, roughly, three 
times the strength of the Old Pump, with a little lithium chloride 
added. This diluted with an equal quantity of hot water makes 
an excellent saline drink and, as it keeps indefinitely,* this 
Builth water is the most suitable for drinking away from the 
Spa. 

But drinking at home and drinking at the Spa are two very 
different things; as different as drinking amidst the hilarity of a 
social evening and the secrecy of a bedroom. This, after all, is 
only matter of common sense. At the Spa you rise at or before 
7-30, stroll in the fresh morning air to the pump room, get a 
glass of water, sit out on a bench and sip it at your leisure, then 
stroll again ; and so on till you have drunk two to five glasses. 
Then with a cleansed stomach and a clean palate you saunter 
home to breakfast with a healthy and hearty appetite. After 
breakfast you sit or lie at ease for an hour and then go out to 
golf, or ride, or walk with the satisfaction ot having done your 
duty and, moreover, earned your due reward. One of the. chief 
annoyances, and perhaps the most depressing of all influences to 
the invalid at home, viz., the sense of being unable to keep pace 
with those around him, to keep up with them — vanishes here. 
At the Spa it is the invalid who sets the fashion ; the mode of 
life and customs of the place are made for him : it is he who is 
in the " swim ; " and the keen sense of power and mental elation 

* I have kept a jar for nine months and the Manager at the Wells told me 
he had done the same for two years ; in both instances without any deteriora- 
tion in the purity of the water. 



\ 



The Spas of Mid- Wales. 29 

this novel sensation gives him, is perhaps scarcely understood by 
the healthy man who finds the place " confoundedly slow." The 
healing efficacy of so strong a mental tonic is however, undoubted 
and, though unconsciously taken, is a most powerful restorative. 

The medicinal action of the water is that of a dilute solution 
of sodium chloride. Plouriez (Comptes Rendus, t. xxv.) analysed 
his blood after taking 150 grains of sodium chloride daily for 
three months, in addition to the normal quantity : he found (a) 
decided increase in the red corpuscles, (b) slight increase in the 
fibrin, (c) decided decrease in the albumen. Therefore, he con- 
cludes that it has a tonic influence. 

Its direct action on digestion is much disputed, but probably 
it acts merely as a condiment. It is very doubtful whether it 
increases the elimination of urea. 

But whatever the action of sodium chloride, the effect of a 
course of simple saline water is distinct and undoubted. A 
general stimulation of the glandular system, especially the liver, 
spleen, and glands of the alimentary tract, an increased peristal- 
sis and an increased renal activity — these are the good results 
to be expected. Hence it is of service in all forms of catarrh, 
respiratory, gastric, and intestinal ; in hepatic torpor and con- 
stipation with and without haemorrhoids; in chlorosis and 
malaria and other anaemic states; and lastly, in the various 
manifestations of gout, including glycosuria. 

The Park chalybeate spring contains in each gallon: — 

Sodium Chloride ... 294 grains 

Calcium Chloride ... 64 „ 

Magnesium Chloride ... 12 „ 

Potassium Chloride ... 3i »j 

Carbonate of Iron ... I4 „ 

It is thus practically the same as the simple saline springs at 
Llandrindod, with the addition of a grain and a quarter of 
carbonate of iron in each gallon. The indications for its use 
follow naturally, viz. : in all cases where anaemia is a marked 
symptom, unless it be otherwise contraindicated, and also as a 
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tonic regimen after the seC:retory functions have been well estab- 
lished by a course of the simple saline water. 

Chalybeate springs naturally divide into pure and saline 
chalybeates : the Tunbridge Wells water is a type of the former, 
other representatives being Flitwick, the Cambray Spring at 
Cheltenham, and some of the Harrogate waters. Of the saline 
chalybeates the Llandrindod Park Spring contains a very small 
proportion of iron in comparison with others, as the following 

table shows : — 

Landrindod. Harrogate. 

Park Chalybeate. Kissengen. Chloride of Iron. Alexandra. 
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From which we see that it is even weaker in iron than the 
Rakoczy of Kissengen or Elisabeth of Homburg, which waters 
are drunk as simple saline waters, the Luisenbrunnen and Stahl- 
brunnen being used at Homburg when iron is indicated. On the 
other hand, the Harrogate saline chalybeates are four to nine 
times as strong in iron. 

If then, we desire a very mild chalybeate, and one that will 
not constipate, but will agree with the most delicate digestion, it 
would seem that we could not do better than prescribe Llandrin- 
dod chalybeate water. Such, indeed, appears to be the case. 
Dr. Grecnway, e.g.^ has reported a rapid cure of a patient suffer- 
ing from '' profound nervous debility and anaemia," due to lead. 
But he suggestingly ends his report with these words, " This case 
is a common illustration of what the air, climate, and chalybeate 
water can accomplish in broken down constitutions." He 
places the air and climate before the water, apparently believing 
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ill their greater efficacy. That at any rate is my own belief, and 
I think that if the Park chalybeate were in the centre of Bir- 
mingham it would prove of little value as an iron tonic, though 
some efficacy might still reside in its saline constituents. This 
in no way militates against its doing excellent service amidst the 
surroundings of Llandrindod. 

The accompanying table contains details of the chief Sulphur 
Springs of Great Britain : — 



Name 
of Spring. 

Askern 



Huilth 



Harrogate — 
Old Sulphur 



Harrogate — 
New or Mild 



Llandrindod. 
Old Pump 



Llandrindod, 
Park 



Llanwrtyd 

Moffatt 
Strathpeffer 



A ntoun t per Gailon 
0/ Sutph uretied 

HyHrogem 
(in cubic inches). 

1573 



? " strong 
io*i6 



Other constiiuents 

ingrains per 

gallon 

Calcium Carbonate 
„ Sulphate 



Climate 



Magnesium 



»» 



Calcium Carbonate 
„ Chloride 



Magnesium 

Sodium 

Potassium 

Barium 

Sodium Sulphydrate 



>» 






59 

37 
27 



30 
44 
42 

894 
10 

7 
5 



Moderately bra- 
cing 



>- 



4*i8 



Calcium Carbonate 23 
„ Chloride 17 

Sodium ., 583 

,. Sulphydrate 7 



Bracing and dry. 
27 inches of 
rain on 211 
days in 1890 



2*62 



Calcium Carbonate 
Sodium Chloride 
Calcium 



»» 



4 Calcium Carbonate 

Sodium Chloride 
Magnesium ,, 

10, said to be 15 Sodium Chloride 
since the seal- Calcium 
ing of the well 

Weak 

11*26, plus 4 grs. Calcium Sulphate 
of Sulphur in Magnesium „ 
suspension 



Bracing h fairly 
dry. 38 inches 
of rain 



163 
49 

16 
61 

24; 



61) Bracing, 70 ins. 
13 i of rain 



Bracing. Rainy 
2 / Relaxing. Dry. 



5 
32 



In estimating the strength of a well whose value depends on 
the amount of sulphuretted hydrogen in solution much attention 
must be given to the way the water is obtained for bathing or 
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drinking, as the gas is very volatile. Further, we must note the 
existence ot any other ingredients whose action may prove 
injurious. Lastly, the pleasantness of the water is an important 
factor with many patients. The Harrogate springs are very 
strongly impregnated with salts which would sometimes make 
them unsuitable for exhibition and certainly renders them very 
nauseous to the palate. The Welsh springs are far milder and 
much more palatable : that of Llanwrtyd being particularly 
pleasant; this has a pure, exhilarating freshness so slightly 
flavoured with sulphuretted hydrogen that it is difficult to believe 
it is as strongly impregnated with that gas as any spring in 
Great Britain except Askern (and perhaps now as strong as 
Askern itself). Moreover, the manipulation of the water at 
Llanwrtyd is so excellent that I very much doubt if any other 
sulphur spa can compare favourably with it as to the actual 
strength of the water drunk or bathed in. 

The action of sulphur is diuretic and slightly aperient : should 
it not act as a laxative some saline water or other drug must be 
taken along with it, as in a constipated subject it is apt to pro- 
duce serious colic. Sulphur water is of use in all kinds of gout 
and in articular rheumatism. It is sometimes of use in mus- 
cular rheumatism also and in sciatica. Chronic catarrhs and 
most chronic forms of skin disease receive benefit from it. 
Finally, it aids in the absorption of inflammatory products, in 
the reduction of enlarged glands. The Llanwrtyd water in 
addition is said to be specially efficacious in renal calculus, 
haematuria, and albuminuria. Sulphur, both internally and as 
baths, is said to be dangerous in cases of serious heart disease. 
I think this statement will be modified as time goes on ; the 
action of a sulphur bath and that of a strong saline (" Nauheim ") 
bath seem to me from personal experience to be very nearly 
allied ; both of them strengthen and also slow the heart. Both 
kinds of bath may prove fatal to a patient with a diseased heart 
and, on the other hand, I believe both may prove of benefit to 
patients with sufficient strength. 

To sum up : these VVelsh spas contain good examples of 
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mild saline and chalybeate waters (Llandrindod) ; of a strong 
saline (Builth) ; of a strong sulphur one (Llanwrtyd) ; and of a 
barium spring (Llanganmarch). They all possess beautifully 
pure, fresh, and invigorating climates, though these are devoid 
of much of the rigour of northern spas. 
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WAS ROBERT HOUSTON OF GLASGOW THE 
FIRST OVARIOTOMIST?* 

BY THE LATE J. GRRIG SMITH, M.A., F.R.S.E., BRISTOL. 

It was time that the question of the paternity of Ovariotomy 
were settled for or against the Glasgow surgeon ; it is satisfactory 
that the decision comes from Houston's chief supporter, Mr. 
Lawson Tait. In his paper in the last issue of the Birmingham 
Medical Review^ he surrenders the whole case for Houston. 
But, characteristically enough, Tait surrenders with his back to 
the wall. 

Never perhaps in the whole history of science has a claim to 
the highest honour been made on less grounds than this of 
Houston to be the father of ovariotomy. 

It is curious how the main points in disproof of the arguments 
of his supporters are supplied by Houston himself. Houston's 
story is clear , enough, he makes no claim to having done 
ovariotomy. Men were about then beginning to doubt whether 
an " ovarian dropsy " so-called was not more than a dropsy, but 
perhaps a cystic tumour, and whether tapping was enough as for 
other dropsies, but that removal might be called for. Houston 
devotes the appendix to the very paper which is said to describe 
the removal of an ovarian tumour to prove that the tumour so- 
called is really dropsy, and may be caused by traumatism. As 
I have said, Houston would as soon have thought of removal for 
dropsy of the ovary as amputation for dropsy of a leg. Tait 
says he cannot understand this and that therefore it is nonsense. 
Quaintly enough he asserts that he also believes that ovarian 

* This article was lound amongst the papers of the late Mr. Greig Smith, 
and has been kindly forwarded to us by Dr. L. M. Griffiths, the Assistant 
Editor of the Bristol Medico-Chirurgical Journal. There is some evidence 
to show that Mr. Greig Smith had revised at least part of it, but it is of 
course impossible to know whether he regarded it as complete. We publish 
it without alteration of any sort. — [Ed."|. 
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tumours are dropsies ; he removes them, usually. Next we 
ordinary surgeons will be told that when organs become 
dropsical they are to be removedx 

Houston's contemporaries might even by Tait be supposed to 
know something about Houston's work. Donald Munro, 
another Scot, does not believe in the theory of some French 
surgeons, that ovarian dropsies are tumours and ought to be 
removed ; he insists they are mere dropsies, and says they 
should always be tapped or incised. And he quotes in support 
of his belief this very case of Houston where it was cured by 
incision. 

It was not enough that Houston should be the first ovari- 
otomist, he must have forced on him* the honour of being the 
first to suggest operation for extra-uterine foetation. It really 
was almost painful to have to point out that Houston wrote his 
paper with Cyprianus' work in his hand, and quotes from him 
abundantly, and that this work consists of a full description of a 
successful operation for extra-uterine foetation. 
This is Tait's position ; — 

1. Houston did not remove an ovarian tumour. 

2. Houston did not incise an ovarian tumour. 

3. Houston did not divide an ovarian pedicle. 
Therefore — 4. Houston was the father of ovariotomy. 

Solvuntur tabula risu. Smiles alone answer such arguments. 

APPENDIX. 

Greig Smith was first my pupil, then my friend, and our friend- 
ship was fast till that rapid ending so deeply regretted by all who 
knew him. He was of course no ordinary pupil, and he render- 
ed to his master no ordinary homage, as the first edition of his 
text-book proved. His friendship remained fast as all his sub- 
sequent writings and intercourse proved. We have had the one 
difference, and it is, as I have said, one of no importance. 
But I adhere to my position in claiming for Houston the first 
deliberate cure of an ovarian tumour by operation, and this 
Greig Smith does not dispute. He only says " Houston makes 
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no claim to have done ovariotomy." How could he, when 
ovariotomy, like the famous umbrella in the opera, " was not 
then invented?" He could not claim to have done an "ovari- 
otomy," lor that wicked word had not then been coined, and 
even now is not defined. 

It is needless to follow Greig Smith in the pathological word 
storm he has raised, for he has the fallacy of an undistributed 
middle. 

What I have done at least is to show that Houston met with 
and accurately described a distinct variety of ovarian tumour 
(or dropsy) which has been identified solely by the accident of 
this discussion, and but for Greig Smith pointing out my error 
about the pedicle I might never have hit upon the truth about 
these curious tumours. That I have done so is clear from many 
witnesses, of whom the first is another old pupil, Dr. Emery 
Lamphear of St. Louis, Editor of the American Journal of 
Surgery and Gynaecology^ who writes to me, ** With much pleasure 
I have read your remarks upon Robert Houston's case ; I quite 
agree with you in every particular. One of my latest ovario- 
tomies was of exactly the kind you describe. It gave much 
trouble in emptying the abdomen, there was no pedicle, nothing 
but shreds." 

With this I close this discussion, more pained by its ending 
than I have ever been before, for death has beaten me, he has 
taken my opponent, my friend. 

Lawson Tait. 




THE NEW GENERAL HOSPITAL. 

The near approach of the opening of the New General Hospital 
by Princess Christian on the 7th of this month affords a fitting 
opportunity for a brief description of some of its main features. 
It is true that the building is not yet ready for immediate occupa- 
tion ; but the advanced stage which has now been reached gives 
every reason to expect that the ensuing autumn will see the 
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hospital in full working order, whilst the intervening period will 
give an opportunity for its inspection by those who are interested 
in seeing what, it is hoped, will prove to be one of the most 
complete and convenient examples of modern hospital con- 
struction. By the kind permission of the Council of the Royal 
Institute of British Architects, we are enabled to republish 
certain of the plans which appeared in a recent number of the 
Journal of the Institute, accompanying a paper by the Architect 
of the Hospital, Mr. Henman, on " The Construction of Hos- 
pitals." The plans of the ground, first, and second floors, will 
be found at the end of the article. 

The hospital is built on what would be a rectangular piece of 
ground, completely surrounded by streets, were it not for the fact 
that a portion of the southern angle has not yet been acquired 
by the Committee. The longer sides of the rectangle face the 
south-east and north-west, and look on Steelhouse Lane and 
Weaman Row, respectively, the former being chosen for the 
front aspect of the building \ the shorter sides face Whittall Street 
and Loveday Street. The back of the hospital looks directly 
upon St. Mary's Square, and thus gains a cheerful and open out- 
look which adds greatly to the prospect as seen from the wards 
of the north-western pavilions. 

When viewed from Steelhouse Lane the hospital appears 
to be built around a central court-yard, having for its right 
side the out-patient department, above which are built the front 
wards of the north pavilion, and for its left, the front of the other 
or south pavilion. The central block, along the face of which 
runs an open cloister, is approached by a triangular carriage 
porch, which will form the main entrance to the interior of the 
hospital. On each side of, and a little behind this central block, 
rise two handsome towers, which will be utilised for the storage 
of water, and which, though they somewhat dwarf the central 
part of the building, add greatly to the appearance of the 
whole. 

As will be seen on reference to the accompanying plan of the 
ground fioor, the hospital consists of a series of four large and 
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two short pavilions arranged on either side of a long connecting 
corridor, which runs from north-east to south-west. Isolated 
blocks are further provided for the Nurses' Home, the Patholo- 
gical Department, and for wards for septic and infectious cases ; 
though the first mentioned of these is connected with the main 
corridor by a covered conservatory — an arrangement which 
ensures the much to be desired end of enabling the nurses to 
reach their apartments without leaving the shelter of the building. 

The "Administrative Department," containing the Medical 
Committee Room and other accommodation for the Staff, the 
Residents' sitting-rooms and bed-rooms, and the various dining 
halls, occupies the whole of the central block which lies between 
the two chief pavilions , and from this, access is gained to all 
parts of the in-patient department by means of the chief corridor 
which runs through the centre. In order, however, to enable 
the Officers to reach the Out-patient and Casualty Department 
with the least possible loss of tiwe, the cloister in front of the 
block is made to lead directly into this department. The 
south-western end of the same cloister opens again into the 
ground floor of the main southern pavilion, the whole of the front 
of which is occupied by the House Governor's and Matron's 
Offices, together with the Board Room and Committee Rooms. 
On the first floor of the central or administrative block is a 
separate suite of apartments for the accommodation of the 
House Governor. 

The Out-patient and Casualty Department occupies the 
north-eastern extremity of the building, and will be entered 
directly from the central court-yard. It consists of a large 
central waiting hall, around three sides of which are grouped 
the various consulting and casualty rooms. Besides two medical 
and two surgical consulting rooms, each with two retiring rooms, 
there are medical and surgical casualty rooms, an ear and throat 
consulting room, and an extra room which will be at liberty for 
various purposes. At the other end, the hall opens into a dis- 
pensary waiting hall, from which, after receiving their medicine 
at the dispensary window, the patients emerge by a separate exit, 
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which thus prevents their entrance at all into the main building 
of the hospital This end of the hall also opens into a short 
transverse corridor, by which access is obtained to the interior 
of the hospital when in-patient treatment has been decided upon, 
and into a room for the carrying out of massage and electrical 
treatment. 

The short corridor just mentioned, which crosses the main 
corridor at right angles, leads directly at its extremity into a large 
ward, which, together with its fellow in the southern pavilion, 
will be reserved for male accident cases. On the right-hand 
side this corridor opens, first on two small wards adjoining the 
out-patient department, for the accommodation of noisy patients, 
in which it is also intended to keep for short periods certain cases 
of doubtful nature, until the diagnosis can be satisfactorily 
established; and secondly on a large lecture theatre, access to 
which for the teachers will be obtained from the basement. 
Proceeding thence along the main corridor, the administration 
block, already described, is reached, and afterwards the offices 
and second male accident ward. Beyond these are two small 
wards which are intended to accommodate burn cases ; and 
further on still, the Conservatory, through which the nurses will 
pass to the Nurses' Home. 

The first and second storeys do not require a detailed descrip- 
tion, seeing that they are laid out on precisely similar lines. It 
may suffice to say that the small pavilion is occupied by 
Children's and Gynaecological Wards, and by two small operating 
rooms ; whilst at the other extremity of the corridor is situated 
the main Operating Theatre. 

This Theatre is a large semicircular room, well lighted from 
the sides and roof, and containing tiers of benches for the 
onlookers. The floor is of Terazzo, and the walls have a dark 
marble dado, with alabaster above : the latter has been treated 
with paraffin to make it non-porous, A suitable board provides 
an electric surgical engine, lighting for lamps of various voltage, 
and other similar purposes. Two adjoining rooms, opening into 
the theatre, are for the administration of the anaesthetic, and the 
preparation of instruments, dressings, etc., required in the 
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theatre. There are three other small theatres, two of which are 
treated much on the same lines. 

The large wards on the first and second storeys are allotted 
equally to medical and surgical cases ; the southern pavilion to 
the former, the northern, adjoining the theatre, to the latter. 
Each of these wards will contain 24 beds, and is provided with 
lavatories at one end, and with a Doctor's room (for urine 
testing, etc.), kitchen, and two small single wards at the other. 
In addition, a day room is provided for each pair of wards, for- 
the use of convalescent patients. All the wards are floored with 
closely-fitting teak boards. All corners are carefully rounded 
o(f, so as to prevent the accumulation of dust ; and no rails, or 
other attached articles will be allowed, for the same reason. I 

The Hospital Chapel is situated on the first floor, and opens \ 
directly on to the main corridor. It is a large and lofty room, . 
with an arched ceiling, and is walled throughout with marble. ' 
Three ornamental windows will be glazed with stained glass, ' 
being the \/iadows erected to the memory of the late Surgeons, 
Mr. Bartleet and Mr. Jolly. That the Chapel will be a very 
beautiful room is evident even in its present somewhat un- 
finished condition. 

The kitchens and food store rooms are situated entirely at the 
top of the central, or administration block, and are particularly 
well arranged and equipped* On either side of the passage, which 
runs from end to end of the storey, are arranged a series of store 
rooms and larders, together with a large room, furnished with 
three sinks, for washing and preparing vegetables, etc. At the 
front end of the passage is a large L-shaped apartment, the long 
arm of which constitutes the kitchen proper, whilst the short 
arm is reserved for the purpose of cutting up and distributing the 
food. At the upper end of this division, and forming a barrier 
which completely cuts off the end opening into the kitchen, is an 
iron counter, which is capable of being heated, and on which 
the joints will be carved. The portions allotted to the various 
wards will then be placed upon heated metal trolleys, which will 
be at once wheeled on to two large lifts, and distributed through- 
out the hospital. 
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Running from floor to ceiling of the kitchen proper are two large 
pillars or columns, which in reality contain the air shafts lead- 
ing from the Residents' apartments. Around these columns are 
placed the whole of the cooking apparatus, for one half of which 
steam, and for the other gas, is used. Many of the points of 
this apparatus have been especially designed for the hospital ; 
and it is believed that the whole will prove to be extremely 
efficient for the purposes aimed at. The walls of the whole of 
the story are covered with white glazed tiles. 

The lifts, mentioned above, are of sufficient size to be used for 
passengers as well as for food, and will be in constant use for all 
purposes. On the ground floor, they communicate directly with 
the Resident' pantry, and almost directly with that for the 
Nurses' and Servants' dining halls, as well as with the main 
corridor. The process of distribution of the food will thus be 
very greatly simplified. 

The ventilation is planned upon the so-called plenum system. 
In the basement, air is drawn in at four points through moistened 
screens, by means of which it is freed from impurities and 
rendered suitably humid. In cold weather it is passed over 
coils of steam pipes, and is then propelled by powerful fans 
along large air-ducts, from which open the flues passing to the 
various wards and rooms. The foul air is conducted by separate 
ducts to turrets protected by flaps and louvres, through which it 
makes its escape. Water pipes, with hose connections, are fixed 
at intervals along the ducts, so that efficient cleansing can be 
carried out. The temperature of the in-coming air can be 
regulated at will, according to the needs of the several wards ; 
and, except in the residents' sitting rooms, no fireplaces are 
provided in any part of the hospital. The entire heating and 
ventilating arrangements have been carried out under the direc- 
tion of Mr. William Key, of Glasgow, the inventor of the system. 

The hospital will be lighted throughout by electric light, 
and the ventilating fans will be propelled by the same power. 
Arrangements have been provided in the various wards and out- 
patient rooms, by which the supply of electricity can be used 
for the electrical treatment of patients. 
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CASE OF LEAD-POISONING. 

BY ALFRED H. CARTER, M D., F.R.CP. 

The following case of lead-poisoning is one of special interest 
by reason of the eclamptic seizure in which it culminated, and 
the unusual complication of acute pulmonary tuberculosis. 

C. C, a married woman, act. 26, was admitted into the 
Queen's Hospital under my care on April 17 last, suffering from 
colicky pains in the bowels, recurrent vomiting, and obstinate 
constipation. Her occupation was that of a metallic pencil-case 
drawer. Lead entered into the composition of the metal 
employed. She always enjoyed- fairly good health until eight 
weeks ago, with the exception of anaemia, habitual constipation, 
and scanty irregular menstruation. 

At that time she was seized with pains and swelling in the 
shoulders, knees, and ankles, which was regarded as an attack of 
rheumatic fever. She kept her bed for five weeks, and shortly after 
this she was attacked with severe colicky pains in the bowels, 
pains in the back, and headache. From the first onset of her 
illness she vomited occasionally, but lately more often. The 
bowels were very confined throughout. The pain and vomiting 
were always relieved after an action of the bDwels. She com- 
plained of no cough nor expectoration, and her nutrition had 
not materially suffered. 

State on admission. — Moderately anaemic. Temperature nor- 
mal. Tongue moist and coated with a slimy brown fur. Gums 
exhibit well-marked blue line. Appetite bad. Has some pain 
in the stomach, especially after food. Abdomen superficially 
tender, chiefly below the level of umbilicus, with general soreness 
on deep pressure. The bowels are confined, and the rectum 
was found to be crammed with hard faeces. Some shortness of 
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breath on exertion, but no cough or expectoration. Respira- 
tions 28. Breath sounds vesicular, with no adventitious sounds 
of any kind. Pulse 100, high tension. Heart norrbal in size. 
Sounds clear. Aortic second sound sharply accentuated. No 
nervous symptoms were observed. Urine scanty, high-coloured, 
1018, acid, faint haze of albumen, trace of blood. No casts 
noted. Some smarting pain on micturition. 

A diagnosis was made of lead-colic — probably associated 
with some nephritis. The bowels were cleared by enemata, after 
which she felt much more comfortable. 

April 2 1 St Complained of pain in the shoulders, and down 
the legs, but nothing abnormal was noted in those parts. The 
urine, which had been very scanty, was increased (56 ounces 
were passed in the previous 24 hours). 

April 22nd. Urine not so abundant (24 ounces in 24 hours), 
sp. gr. 1020, only the faintest trace of albumen, no blood, with 
cayenne-pepper-like deposit of urip acid. Otherwise comfortable. 
Temperature, M. 99 6°, E. 100'. 

April 24th. At 9.30 a.m. had a general convulsion, of 
sudden onset without any warning, lasting two or three minutes ; 
afterwards shouting, and trying to leave the bed ; then slept 
soundly till mid-day. During afternoon kept rolling her head 
from side to side, and lapsing into coma Temperature, M. 98*6°, 
R. 100°. No urine passed since early morning. 

April 25th. Lies on back, quite unconscious. Face pale and 
dusky. Breathing noisy, with rattling *of phlegm in air-tubes. 
Breath-sounds coarse, vesicular, and accompanied with numerous 
moist sounds all over chest. Percussion-note normal. No urine 
passed. Temperature, M. 10 1 '2^, E. 101*2° Respiration, 
M. 52, E. 44 Pulse, 136. 

April 27th. In much the same condition. Temperature 
higher. One ounce of urine withdrawn by catheter. Died in 
the afternoon. 

Autopsy. — Body wasted. Pericardium healthy. The heart 
(8J^ oz.) showed nothing abnormal. Right pleura slightly 
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adherent postero-laterally, of old standing. Both lungs crepi- 
tant, but on section showed abundant deposit of tubercle 
scattered throughout both lungs. Tubercles sraall {white or 
yellow), each surrounded by a small areola of consolidation, but 
there was no aggregation of tubercles, nor any excavation. 
Pleura not tubercular. Peritoneum normal. Liver 41 oz., 
somewhat fatty. Kidneys (right 4 oz., left ^% oz.) were 
anaemic, slightly fatty, but otherwise free from lesion. No mor- 
bid lesions were found in brain. 

(The liver substance has since been analysed, and considerable 
traces of lead were found.) 

Rtmarks — Viewing itt^^seWEQ^siiS^* "^ P°'^ mortem 
evidence, the most jrfAmg RjSkhl is ll££singular absence of 
signs or symptoms Mjnting to pulmonarv ti^wculosis. Beyond 
some rise of temp«a(urejUlde«ffi Mwgase in the frequency of 
respiration, and mWlt sounds observed dm/og the last three 
days of life, there wA*^tJiiag to sii^eijXhe existence of any 
pulmonary inflammation aT'jll, ItTeaifficuIty is increased by 
an opinion expressed by Dr. Stanley to the effect that the 
appearance of the tubercles seemed to be incompatible with the 
view that they had first occurred only a few days before death, 
and suggested a duration of at least a few weeks. If this be true, 
it is remarkable that such a condition could exist practically 
without signs or symptoms. 

The occurrence of convulsions followed by fatal coma is well 
recognised as a rare . complication of plumbic intoxication. 
Authorities are not agreed as to their pathology. The only cases 
lat I have seen have occurred in young women. In the present 
istance, I have a strong impression that the proximate cause of 
le convulsion and coma was suppression of urine — in other 
ords, that they were essentially ursemic. 

Dr. Todd, of King's College, London, in a clinical lecture 
ublished nearly fifty years ago, related cases of what he called 
epileptic coma" occurring in conjunction with lead poisoning, 
I all of which the attack was preceded by serious diminution 
the amount of urine. 
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URINARY AND RENAL DISEASES. 

BY ROBERT SAUNDBY, M.D , P.R.C.P., 

PROFESSOR OF MEDICINE, MASON COLLEGE ; PHYSICIAN TO THE 

GENERAL HOSPITAL, BIRMINGHAM. 

DIABETES. 

Discussion on Renal .piubftei,. J3erlin. Society of Physicians. -r- 
7 he Medical Week\ 1896, p. 3^1: • 

Dr. Klempereitfirtds that when 100 gramtties of carbo hydrate 
are administered to an individual these are stored up in the 
iiver as glycogen, and pass gradually intotlie blood which con- 
tains at least '08 per-, cent. of. sugar. When 200 grammes are 
taken, some passes directly Into the blood which contains about 
•2 per cent., and sugar appears in the urine. If, however, only 
150 grammes are taken the sugar in the blood is "increased, but 
there is no glycosuria unless diuretics are given. The glycosuria 
which occurs in the second case is " regulatory glycosuria," but 
" renal diabetes " is glycosuria which occurs when the sugar in 
the blood does not exceed "i or '12 percent. He attributes 
this to some change in the renal epithelium. Phloridzin causes 
glycosuria without hyperglycaemia, and in subjects with granular 
atrophy of the kidney no sugar may appear in the urine after the 
administration of phloridzin. He compares with this certain 
cases in which glycosuria and albuminuria are combined, 
wherein the sugar disappears as renal atrophy becomes estab- 
lished. Consequently the renal epithelium is responsible for 
the passage of sugar into the urine. In these cases ingestion of 
sugar does not increase the glycosuria, the kidneys being unable 
to eliminate the excess of sugar from the blood. 

Prof. A. Frankel says he has never met with a case of renal 
diabetes in man, but he regards that condition to be one in 
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which the patient has pronounced glycosuria but no hyper- 
glycaeraia in spite of the copious ingestion of carbo-hydrates. 
He thinks the disappearance of sugar in the albuminuric patient 
may be explained by the action of some retained substances on 
sugar assimilation. 

Dr. Magnus Levy finds that phloridzin always causes glyco- 
suria when injected hypodermically, whatever the state of the 
kidneys, although it may fail when given by the mouth. 

Prof Fiirbringer refers to other causes of the disappearance 
of sugar, such as the supervention of tuberculosis, and disputes 
any relation between the state of the renal epithelium and 
glycosuria. 

Dr. Albu believes that a healthy kidney retains sugar, but a 
diseased one lets it pass. 

Dr. Klemperer, in reply, had found that in his cases oi 
diabetes ingestion of carbo-hydrates neither increased the gly- 
cosuria nor the glycaemia, and the practical deduction is, that 
strict diet is a mistake, the principal endeavour being to keep 
the renal apparatus in order. 

Pavy, J. W. Phloridzin Diabetes. Proceedings of the 
Physiological Society, Nov. 14th, 1896. — The Lancet^ 1896, 
vol. ii., p. 1850. 

It has been asserted by von Mering, and generally accepted, 
that in the glycosuria caused by the administration of phloridzin 
there is no excess of sugar in the blood, and on this account it 
has been suggested (by von Noorden) that the glycosuria is due 
to some specific action on the kidneys by which these organs 
no longer keep back sugar from the urine, but Dr. Pavy finds 
fault with von Mering's method of analysis, and in certain 
observations of his obtained results which show that the sugar 
in the blood is increased. 

Striimpell, A. Zur yStiologie der alimentdren Glycosurie und 
des Diabetes mellitus. — Berliner klin. Wochensckr.^ 1896, 46, 
p. 1017. 

The appearance of sugar in the urine is dependent directly 
upon its excess in the blood, and this excess is due probably to 
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the varying capacities of individuals to assimilate sugar. 
Healthy persons generally show some temporary glycosuria after 
the ingestion of 150 grammes of glucose. The rapidity with 
which the sugar is absorbed is as important as the quantity; 
thus the same quantity of sugar which may cause glycosuria if 
taken all at once may give rise to none if divided into three 
portions and ingested in the course of an hour. The author 
has administered definite doses (100 to 150 grammes) of glucose 
mixed with a little cognac to a number of cases in his wards. 
He obtained a negative result in marasmic individuals with 
severe organic disease, in marked anaemia (chlorosis, etc ), in 
liver cirrhosis, catarrhal jaundice, and in two well-marked c«^ses 
of chronic gout, in progressive muscular atrophy, in arterio- 
sclerosis, and in traumatif neurasthenia. Positive results were 
obtained in five cases, all heavy beer drinkers and corpu- 
lent. He attributes this to a toxic reduction of the sugar- 
assimilating function from the abuse of alcohol and the excessive 
introduction of carbo- hydrates in the beer. He would divide 
diabetes into endogenous and exogenous. The former includes 
the severe cases in young people and is to be attributed to a con- 
genital nervous predisposition often manifested in some nervous 
ailment in the patient or his relatives ; the latter includes " fat 
diabetes," the diabetes of great eaters and beer drinkers, and is 
not to be sharply divided from alimentary glycosuria. 

Poll, H. Ueber alimentart Glykosurie bei Fiebernden, Fortschr, 
der. Med.^ 1896, No. 13, 

In consequence of observing marked alimentary glycosuria in 
a pneumonic patient, the author carried out a series of investiga- 
tions on 16 patients, of whom 11 were cases of pneumonia, 
2 enteric fever, i acute rheumatism, i tonsillar abscess, and 
I scarlatina. In 14, glycosuria occurred after ingesting 100 to 
150 grammes (3 to 5 oz.) of grape sugar; one excreted 8 per 
cent., but as a rule only j4 to 3 per cent, of the ingested sugar 
was excreted. (Fever per se increases glycogenesis, but as^a rule 
infective processes .diminish it, as has been often observed during 
the occurrence of intercurrent attacks of infective fever in the 
course of diabetes). 
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Williamson, R. T. A simple method of distinguishing 
diabetic from non-diabetic Blood, Brit. Med. Journal^ 1896, 
vol. ii., p. 730. 

Dr. Williamson's method depends upon the power of decoloris- 
ing a solution of methyl blue, which he finds is possessed by 
diabetic blood. He mixes 20 cm. diabetic blood, with 40 cm. 
of distilled water, i cc. of methyl blue solution ( i x 6000), and 
40 cm. of liquor potassae ; the test tube containing the mixture 
is heated in a water bath for about four minutes. He attributes 
the decolorisation to the presence of excess of grape sugar, and 
he has satisfied himself that it does not occur in the blood of 
healthy persons, or of those suffering from other non-diabetic 
disorders. 

Kahn. Deux cas de diabhe grave' chez des jeunes sans uro- 
bi/ine. — Arch. gen. de med., 1896, vol. ii., p. 760. 

These two cases occurring in persons aged respectively 20 and 
25 years, are remarkable for the entire absence of urobilin from 
their urine, on spectroscopic examination. In the second case 
the urobilin appeared when the patient developed tuberculosis. 
But the urobolin referred to here seems to be what is called in 
this country pathological or febrile urobilin, so often met with 
in liver diseases, etc., 'as the author draws the conclusion that no 
liver lesion could have been present in these cases, and attributes 
the appearance of urobolin in the second case to the superven- 
tion of tuberculosis, in which condition he says his master, 
Prof. Hanot, has always noted its presence. 

West, S. Further contribution on the Treatment of Diabetes 
Mellitusby Uranium Nitrate. — Brit. Med. Joum., 1896, vol. ii., 
p. 729. 

Dr. West has published five more cases in support of the value 
of uranium nitrate in the treatment of diabetes. He says that one 
of his former cases refused to continue the remedy as she attribu- 
ted to it an attack of " dyspepsia with a little looseness of the 
bowels," a view which he deprecates, although " the symptoms 
passed off when the drug had been suspended for a time." Of the 
new cases. No. i, aged 22, died after leaving hospital : No. 2, 
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aged 44, had the percentage of sugar lowered from 6*8 to 4*6 
after using the drug ; in No. 3, aged 25, there was a reduction of 
the percentage from 6 to 4, and the patient was able to eat toast 
regularly; No. 4, aged 60, improved in health and strength, 
while the percentage of sugar fell from 6 to 5 ; No. 5, aged 41, 
suffered from dyspepsia which was aggravated by the drug, so 
that he could not continue its use. 

Bradbury, J. B. Case of Diabetes Mellitus treated by Uranium 
Nitrate. — Brit, Med. lourn.^ 1896, vol ii., p. 847. 

The patient, aged 17, was suffering from moderately severe 
diabetes, urine 8 pints, sugar 7600 grains ; on diet, urine 10}^ 
pints, sugar 4664 grains. Uranium nitrate was given in 
gradually increasing doses until it caused some diarrhoea ; under 
this treatment his urine had fallen to six pints and the sugar to 
2600 grains, while he was only 4 lbs. heavier than on admission. 
After leaving hospital he continued to take 15 grs. of the drug 
thrice daily, which occasionally caused diarrhoea necessitating its 
omission for a few days. At the end of five months he had 
gained altogether 7 lbs. in weight, his urine was reduced to 
3j^ pints, and the sugar to 2170 grains. [This result is by no 
means striking. — Rep.] 

Charrin. Milk Diet in Diabetes. — The Medical Week, 1896, 
p. 286. 

Referring to the obvious desirability of employing in cases of 
diabetes, complicated by albuminuria, or gastric or hepatic lesions. 
Dr. Charrin finds that the objection that milk increases the 
glycosuria does not hold good. The daily amount must not 
exceed three litres. These researches, which werp conducted 
by M, Guillemonot, accord in their result with those of Bouchard 
and Chauveau. 

Robertson, A. Case of Diabetes Insipidus from disease of the 
fourth ventricle ; treatment by electrisation of tlie medulla 
oblongata; recovery. — Brit, Med. /ourn.., 1896, vol. ii., p. 1020. 

The patient was a soldier aged i2i'> urine 200 to 260 ounces, 
sp. gr. 1002 to 1003, no sugar or albumen, duration six months. 
The diagnosis of disease in the region of the fourth ventricle 
D 
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rested on partial and permanent paralysis of right side of face, 
and temporary loss of power of left arm and leg, temporary 
impaired articulation, unilateral facial flushings, and occipital 
headache. The earlier treatment included iodide of potassium 
and mercury ; voltaic electricity was applied by placing a huge 
positive electrode on the back of his neck and introducing the 
negative electrode through the nostril so as to rest on the cer- 
vical spine ; the strength of the current was increased from half 
to five milliamperes, and its duration at each sitting from one to 
six minutes; it was employed every second or third day for 
seven weeks. At the end of this time the urine was diminished 
to 88 oz. of sp. gr. loio. 

Hansen, H. F. The Ocular complications in Diabetes 
Insipidus. — Philadelphia Polyclinic, January 30, 1897. 

Hansel! refers to the scanty notice of this subject and quotes 
Bader (Ophih. Hosp. Rep., i86i,.p. 291), as having recorded a 
case of a man, aged 39, with polyuria, monocular retinitis and 
vitreous haemorrhages, Galezowski one with simple retinal 
haemorrhages {Traite des maL des yeux, 1891, p 646), and then 
relates a case in which a patient aged 39 passed 79 ozs. of urine 
daily on admission; the fundus presented in one eye round 
white patches of degeneration, with flame-shaped haemorrhages 
and a star-shaped area of degeneration on the nasal side of the 
disc ; the other eye could not be examined owing to a catarac- 
tous lens. There was no albuminuria, under treatment the 
quantity of urine became normal, and the patient left hospital 
relieved. (The case is a very doubtful one, and the other 
instances on record are so rare that they may be not unfairly 
regarded as accidental complications). 

bright's disease, 

Gillespie, A. L. Albumosuria in Chronic Kidney Disease^^ 
The Lancet, 1896, vol. ii., p, 109. 

Dr. Gillespie reverts to the subject of the presence of albu- 
mose in the urine in Bright's disease, cyclical albunainuria, etc,, 
and ventures the suggestion that it is derived from the leucocytes 
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of the blood, as in almost all the conditions under which 
albumoses have b^eti hitherto found in the urine. Excessive 
proliferation of the leucocytes in the body is present. 

Jaksch, R. v. Beiirag zur Kenntniss der Uricaciddmie det 
Nephritiker, — Cenirlbl.f. inn, Med.^ xvii. 21, 1896. 

In the blood of nephritic patients, von Jaksch has found uric 
acid present 16 out of 18 times; he has also found it In the 
dropsical fluid. In two instances he observed that the amount 
of uric acid in the blood was less during uraemic attacks than at 
other times. 

Tirard, N. Indigestion and B right's Disease. — The Lancet^ 
1896, vol. ii., p. 377. 

Dr. Tirard desires to lay stress upon the relation of long 
standing dyspepsia to chronic Bright's disease as a " predispos- 
ing cause." This causal relation has found many supporters, 
r^otably George Johnson and Murchison, and this paper does 
not carry the matter further. How does chronic dyspepsia cause 
Bright's disease, and may not both be the eflfects of a third 
factor? These questions require an answer, but Dr. Tirard does 
not give them. 

Widal and Sicard Opalescence and lactescence of the blood 
serum in certain albuminuric patients,-^The Medical Weeh, 1896, 
pp. 548 and 559. 

In certain cases of Bright's disease, acute, subacute, and 
chronic, the authors had found the blood serum opalescent 
or lactescent, and the microscope showed round small 
refractive immovable corpuscles of variable size, not staining 
with eosin, methyl blue, or fuchsin; no fat corpuscles were 
present. In hedthy persons during digestion this opalescent 
serum may be found, and they ask whether the urine at these 
times is albuminous. Prof. Hayem said the condition Was 
common in animals, but exceptional in human subjects, as he 
had only met with it once, in a patient with popliteal aneurism. 
Dr. Achard had met with it in a phthisical patient with albumi- 
nuria, and in rabbits infected with the proteus coccus. Dr. Variot 
bad observed it in dogs injected with anti-diphtheritic serum. 
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Macaigne. Etude sur la nephrite colibacillaire cTorigine san- 
guine. — Arch, gen, de med.y 1896, vol. ii ,p. 722. 

The researches of Halle and Albarran have shown that the 
bacillus coli is the principal cause of ascending pyelonephritis, 
the infection reaching the urinary organs per utethram^ but it 
may also attack the kidney through the circulation, such cases 
having been reported by Achard and Renaut, Fernet and 
Papillon, Chantemesse and Widal, Jeanselme, and E. Graf. 
It is especially likely to occur at the end of an attack of enteric 
fever, but may follow a simple catarrhal lesion" of the intestine, 
or may originate in a pulmonary cavity, which is often infected 
by this microbe. Where none of these are present the source 
of the infection must be attributed to the mouth or pharynx. 
It is usual to incriminate the normal bacillus coli which is sup- 
posed to become virulent, but drinking-water such as that of the 
Seine may contain bacilli coli already virulent. In the cases 
referred to in this paper the renal trouble was not a complication 
of a general affection, but constituted the entire disease. It 
occurred in two forms ; in the first, it presented all the charac- 
ters of acute parenchymatous nephritis, and occurred in varying 
degrees of intensity, as slight, medium, and severe ; in the second, 
the suppurative form, pyelonephritis; the main distinction 
clinically is the presence of pus in the urine. In the former 
type the severe case was typhoid in form, with a temperature of 
40° C. (104'*). 

Discussion on Renal Hcemorrhage without Lesions of the Kidney, 
Berlin Society of Physicians. — The Medical Week^ 1896, p. 598. 

Dr. Kleraperer stated that many cases had been recorded of 
renal haematuria without kidney lesion, and his own observations 
showed that after riding on horseback or cycling such haemor- 
rhage might occur. It may be haemophilous or angioneurotic. 
Surgical measures should not be resorted to until all medical 
means have been exhausted. Prof, von Leyden agreed and con- 
sidered hydrotherapy the most important of such means. Dr. 
Mendelsohn had seen renal hsematuiia set up by severe muscular 
effort and by oxaluria. Prof. Furburiger had met with a case in 
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which haematuria occurred every time the patient rode on horse- 
back and disappeared by the following day. Dr. Mankiewiez re- 
ferred to a young man who developed copious haematuria after his 
first military march ] it occurred several times but ultimately dis- 
appeared altogether. Prof Ren vers had seen a case in which 
haematuria developed after riding on horseback, and a relative of 
the patient suffered in the same way after a carriage drive. 
Prof Senator had met with four or five cases of hasmaturia in 
military officers after a prolonged ride. Prof Ewald had 
observed a case of hysterical renal haematuria. 

MISCELLANEOUS. 

Figueira, F. An Essay on Clinical Urology in Childhood, — 
The Lancet^ 1897, vol. ii., p. 737. 

This essay is in reality a compilation of a great deal that has 
been written in modern times on the urine during infancy and 
childhood. It is impossible to abstract what is itself an epitome, 
but it is worthy of notice as a convenient storehouse of much 
useful information. 

Nicolaysen and Escherich. Diurnal incontinence of urine and 
grave armmia consecutive to Colibacillary Cystitis in children. — 
The Medical Week, 1896, pp. 584 and 597. 

The authors draw attention to cystitis and pyelonephritis in 
children due to infection of the bladder by the bacillus coli as a 
cause of diurnal incontinence of urine and grave anaemia. The 
treatment consists in warm antiseptic irrigation of the bladder 
combined with intestinal antisepsis. 

Gilbert and Grenet record a case of acute cystitis in a patient 
aged 19. According to Trumpp and Hutinel, the bacillus 
passes directly from the intestine to the bladder, but the greater 
frequency of the affection in women suggests that in some cases 
it passes by the urethra. 

Haig, A. Some effects of diet on the excretion of Uric Acid, — 
Brit. Med, Journ., 1896, vol. ii., pp. 915, 1571, 1746, and 1853. 

Dr. Haig believes that uric acid is introduced into the body 
in food which contains xanthin compounds, or the alkaloids 
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of tea, coffee, or cocoa, which ** are similar xanthin comix)unds." 
Consequently he allows no other animal foods except milk and 
cheese, and forbids these beverages. 

Dr. Freyer asked the author how it happened that in the 
north-west of India and the Punjab, where the native's diet was 
exclusively composed of cheese, milk, pulse, lentils, rice, etc, 
stone was so common. Dr. Haig answered this eventually by a 
quotation from the report of the Deputy Sanitary Commissioner 
of the North-western provinces to the effect that " among the 
poorly nourished rice-eating population stone is rare, but among 
the wheat-eating, meal-eating, and generally belter fed provinces 
it is frequent." Dr. Freyer replied in due time that Surgeon- 
Colonel Keegan on being shown the above extract said ** he had 
never seen so many mistakes in so small a compass ! " 

Goodbody, F. W. The action of Lysidine and Piperazine as 
uric acid solvents.-^ Br it. Med, [ourn.y 1896, vol. ii , p, 9:>i. 

Dr. Goodbody has made a number of experiments with 
piperazine and lysidine which show that both prevent the pre- 
cipitation of uric acid, lysidine being the more powerful solvent, 
and when taken internally they increase the elimination of 
nitrogen as urea and uric acid, by actin j as diuretics, and also, 
apparently, by " rendering the blood more capable of removing 
uric acid from the tissues." 

Swain, J. The effect of the Roentgen rays on urinary and 
biliary calculi — The Lancet^ 1896, vol. ii., p. 1631. 

In view of the great difficulty that is not uncommonly 
experienced in correctly diagnosing the presence of a renal 
calculus, and the very numerous instances in these days of active 
surgery in which the kidney has been explored without finding a 
calculus, it is satisfactory to know that assistance may be derived 
from skiagraphy, Dr. Swain mentioning three cases in which the 
presence of a calculus in the kidney was shown by this means. 
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REVIEWS. 



YEAR-BOOK OF IHE SCIEN IIFIC AND LEARNED 
SOCIETIES OF GRKAT BRITAIN AND IRELAND.* 

We have received the fourteenth annual issue of the Year-Book 
of the Scientific and Learned Societies of Great Britain and 
Ireland. This volume, like its predecessors, contains a com- 
plete list of these societies, together with a concise review of 
their history, organisation, and conditions of membership, and 
further gives a record of the work done by each during the past 
year. The societies are grouped together according to the 
science or art to the furtherance of which their labours are 
devoted, and reference to them is therefore readily made ; and 
the fact that for the most part they have themselves supplied the 
published information, is a guarantee of its accuracy. The pub- 
lication should have a wide circulation. 



THE EDINBURGH MEDICAL JOURNAL.t 

We have to acknowledge the receipt of vol. i. of the New Series 
of the Edinburgh Medical Journal, consisting of the six 
numbers which have appeared from January to June of the 
current year collected intp a single volume. The book is well- 
printed and handsomely bound, and the leading position of the 
Journal, and the great interest and variety of its contents make 
it a valuable and attractive one. 



 Year-Book of the Scientific and Learned Societies of Great Britain and 
Ireland. Compiled from Official Sources. Fourteenth Annual Issue. 
London : Charles Griffin and Company, Limited. 1897. 

t The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D,, 
F.R.C.P. Ed. New Series, vol. i. Edinburgh : Young J. Pentland. 1897. 
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INTERNATIONAL MEDICAL CONGRESS. 

MOSCOW, AUGUST I9TH-26TH. 1897. 

We have received full particulars of the various routes by which 
intending members may travel to Moscow, and at the request of 
the Secretaries beg to call attention to a few of the most impor- 
tant points. 

A choice of five routes is open to members, the first two of 
which after arrival at Flushing are entirely overland, the three 
others involving a voyage by sea over nearly the whole route. 

Route A. — Overland to Moscow, via Flushing, Berlin, and 
Warsaw. Approximate time of journey, 84 hours. Total 
return fares, j£iS, iis., first class; ;£^i2. 7s. id., second. An 
extra ^£4 may be added for cost of meals, etc., whilst travelling. 

Route B. — Overland, via Flushing, Berlin, and St. Petersburg. 
Approximate time as in Route A. Total cost : ;^25 to £30, 
first class, or;^2o 10^^25, second, including cost of living on 
the journey. 

Route C. — Direct by sea from London or Hull to St. Peters- 
burg, and thence by train to Moscow. Return fare by steamer, 
j^T. 17s. 6d. ; charge for meals, 6s. 6d. per day The railway 
fares are from £3 to £4, The time required will be about a 
week. 

Route D. — By sea from Hull to St. Petersburg or Helsingfors ; 
thence by train to Moscow. The cost of this route will be a 
little less than that by Route C. 

Route E. — By sea from London, Hull, or Grimsby, to 
Gothenburg ; thence by train or canal to Stockholm ; thence by 
sea to St. Petersburg, and on to Moscow by train. Cost of 
return journey from ;£i4. i8s., exclusive of meals, which will 
cost an extra £^. Time, from 7 to 8j4 days. 
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All the above estimates are likely to be somewhat diminished 
owing to certain special concessions obtained from various rail- 
way companies since the circular has been drawn up. 

Passports will be required by all routes. 



I^eto Boofts, etc., &ecetbefi« 

A Short History of Aryan Medical Science. By H. H. Sir Bhagvat 
SiNH Jee, K.C.I.E., M.D., D.C.L., LL.D., F.R.C.P.E., Thakore Saheb 
of Gondal. London : Macmillan and Co. 1896. 

Strophanthus : a Clinical Study. By Reynold W. Witcox; M.D., LL.D.. 
Professor of Medicine and Therapeutics at the New York Post-graduat^ 
Medical School and Hospital ; Physician to St. Mark's Hospital. 

Origin of the Vertebrates. By Stuart Jenkins. 

Sixty-second Annual Report of the British Medical Benevolent Fund. 1896. 

Primary Sarcoma of the Lachrymal Caruncle, with the Report of an 
Additional Case. By C. A. Veasby, M.D., of Philadelphia. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Ed., New Series, Vol. i. Edinburgh and London: Young 
J. Pentland. 1897. 

Excretory Irritation, and the Action of Certain Internal Remedies on the 
Skin. By David Walsh, M.D. Edin., Physician, Western Skin 
Hospital, London, W. ; Clinical Assistant, Blackfriars Skin Hospital. 
I^ndon : Bailli^re, Tyndall, and Cox. 1897. 

When Shall We Operate for Cholelithiasis? By Carl Beck, M'.D., 
Professor of Surgery in the New York School of Clinical Medicine, 
Surgeon to St. Mark's Hospital, etc. 

A Case of Hermaphrodism ( ? ). By Carl Beck, M.D. 

The Surgical Diseases of Children. By Edmund Owen, M.B., F.R.C S., 
Senior Surgeon to the Hospital for Sick Children. Great Ormond Street ; 
Senior Surgeon to, and Lecturer on Surgery at, St. Mary's Hospital, etc. 
Ulustrated. Third Edition, Revised and Enlarged. London, Paris, and 
Melbourne : Cassell and Company, Limited. 1897. 

The British Realms. June, 1897. 

De rOuverture Large de la Caisse, et de ses Annexes. Par le Dr. E. J. 
Moure, Charge de cours k la Faculty de medicine de Bordeaux. 
Bordeaux: Ferret et Fils. Paris: Octave Doin. 1897. 

Archives of Skiagraphy. April, 1897. 
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Manual of Baet^riot^gy ^y Robert Muir, M.A„ M.Do F,R.CP. Ed., 
Lecturer on Pathological Bacteriology, and Senior Assistant to the 
Prbfejjsc* ' of Pfttholojjy, University of Edinburgh ; Pathologist^ Edin- 
bui^h Roy^l lufirmary ; and James Ritchie, M.A., M.D., D.Sc., 
Lecturer in Patholc^. University of Oxford. Illustrated. BdinbuVgh 
and London : Young J. Pentland. .1897. 

Burdett's Hospitals and Charities. > 1897. Being the Year Book of Philan- 
throphy. By Henry C. BtJRDETT. London : The Scientific Press, 
Limited. 

Notes on Malaria in Connection with Meteorological Conditions at Sierra 
Leone. By Surgeon-Major E. M. Wilson, C.M.G,, lately Senior 
Medical Officer at Sierra Leone. London : H. K. Lewis. 1897. 

Lectures on the Action of Medicines, being the Course of Lectures on 
Pharixiacology an^ Therapeutics, delivered at St. Bartholoniew*s Hospital 

' tiuVJng the Summer Session of 1896. By T. Lauder Brunton, M.D., 

' D.Sc. "Ed in., LL.D. Hon. Aberd., F.R.S., F.R.C.P., Physician and 

Lecturer on Pharmacology and Therapeutics . to St. Bartholomew's 

Hospital, etc. London and New York : Macmillan and Company. 1897- 

\ 

fhri Action of Taku- Diastase in various Gastric Disorders. By Juuus 
Friedenwald, A.B., M.D., Clinical Professor of Diseases of the 
Stomach, College of Physicians and Surgeons, Baltimore. 
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ORIGINAL COMMUNICATIONS. 



PRACTICAL SUGGESTIONS FOR THE MORE 
SYSTEMATIC FEEDING OF INFANTS. 

BY ALFRED H. CARTER, M.D., F.R.C.P. LOND. 
SENIOR PHYSICIAN TO THE QUEEN'S HOSPITAL. BIRMINGHAM. 

The purpose of the present communication is to emphasise the 
importance of more exact methods of infant-feeding. As things 
are, no exact method is generally followed, and no exact guidance 
is easily available. Everyone of experience has his own partic- 
ular views on the subject, which are exclusively based upon 
empirical observations, and arrived at by very inexact and im- 
perfect methods. There can be little doubt that the time has 
come for the substitution of more exact methods on the lines of 
those which have already been adopted eleswhere with con- 
spicuous success. It is only by the adoption of some such 
course that we can advance our knowledge of practical dietetics, 
or manage to escape from the domination of manufacturers of 
infant foods, which are often exploited more in the interests of 
the producer than in those of the consumer. It must be of 
course conceded that the conditions of successful nutrition are 
far too complex and subtle to admit of rigid and uniform pro- 
cedure. But if rational feeding has nothing in common with 
inflexible rule, it should equally steer clear, on the other hand, 
of hopeless confusion and uncertainty, and, though we cannot as 
£ 
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yet penetrate many of the mysteries of nutrition, we can do a 
good deal more than is now attempted in the direction of greater 
accuracy. 

It cannot be too frequently repeated that the most trustworthy 
indication of suitability of food, and of proper nutrition, is pro- 
gressive increase in weight ; and it is greatly to be desired that 
periodical weighings at regular intervals (not exceeding a week 
in the case of young infants) should be generally practised. As 
is well known, infants always lose weight for the first few days of 
life. Until the disappearance of colostrum from human milk, it 
will be usually found that the child is imperfectly nourished, and 
consequently loses weight. Under ordinary circumstances the 
colostrum disappears by the end of the first week, or very soon 
afterwards, and by this time the child has generally lost at least 
half alb. from its original weight. But the loss is soon made 
up again, as the mother's supply of milk improves in quality and 
quantity ; and the subsequent gain — whether rapid or slow— 
should be steadily progressive from this point. For the first two 
or three months the weekly gain should at least be equal to 5 ozs. 
If it is below this, it is pretty sure that trouble is brewing, and, 
if at the same time, the bowefe are acting irregularly, if the 
motions are offensive in any way, or if there be frequent vomiting, 
you may conclude that mischief has already begun, and that the 
diet requires prompt attention. I especially urge the importance 
of weighing observations, as a means of anticipating dyspeptic 
trouble — inflammatory or otherwise. The majority of really 
serious difficulties in infant feeding, instances of which are of 
such common occurrence, taxing our resources to the very 
utmost, arise from persistence with unsuitable food, long after 
the fact might have been established by any intelligent person, 
had regular observations of the weight been made. 

Maternal feeding. — Though breast-feeding is undoubtedly free 
from many of the risks inseparable from hand-feeding, it is 
none the less true that human milk varies widely in composition 
according to the health of the mother, her habits of life and 
temperament ; and cases are by no means infrequent in which 
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it does not properly maintain the nutrition of the child, or in 
which it gives rise to obvious digestive disturbance. Under 
these circumstances our first duty should be to ascertain the 
composition of the milk supplied by the mother. With this end 
in view, some sort of standard is necessary by which the results 
of an examination may be compared. I submit the following 
figures, as representing the average results of the best analyses 
obtainable: — Reaction, slightly alkaline; sp.gr, 1030 1032; 
total solids, 12 to 13 per cent. ; fat. 3 to 4 per cent. ; proteids, 
I to 2 per cent. ; sugar, 6 to 7 per cent ; ash 2 per cent. 

In all cases in which it is available, a laboratory analysis 
should be made, and with the establishment of clinical research 
laboratories in various parts of the country, and with the oppor- 
tunities afforded by various analysts, this is now neither a 
difficult nor expensive matter. It is much to be desired that 
the practitioner should be provided with some ready method by 
which he could roughly ascertain the composition of human 
milk in his own surgery. Unfortunately no such method is at 
present available, but my friend Mr. Richmond, Analyst to the 
Aylesbury Dairy Company, is working at the subject, and hopes 
before long to be in a position to offer some easy method 
sufficient for all practical purposes. Hitherto I have adopted 
the plan suggested by Professor Holt, of New York, which pro- 
ceeds upon the assumption that, given the sp. gr. and the per- 
centage of fat (both of which are easy to determine), it is 
possible to roughly estimate the percentage of proteids. 
Mr. Richmond and I have recently analysed no fewer than 94 
samples of human milk, and our results show that very little 
reliance can be placed upon Holt's method, and so I have given 
it up I may say, in passing, that our analyses have furnished 
some interesting results which before long we hope to publish 
in a joint paper on the subject. 

I have devoted a good deal of attention of late years to deter- 
mine the limits within which it is possible to influence the 
composition of mother's milk ; but much further investigation is 
needed before these limitations can be exactly defined. Speaking 
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generally, the total quantity of mitit may be increased by rest, 
and a liberal allowance of fluid nourishment. There is no more 
frequent cause of deficiency than exhaustion from over-work, 
and especially over-work in association with worry. It simply 
comes to this, that a mother who is suckling a child has to make 
it her first care, and successful lactation is incompatible with 
busy domestic and social engagements. In this connection a 
special caution is necessary with regard to the need of a suf- 
ficiency of sleep at night ; and with this end in view, it is most 
desirable that a child should only be suckled once between the 
hours of 10 p.m. and 5 a.m. until it reaches the age of three to 
four months, after which age all night-feeding should be dis- 
continued. 

Over-feeding on the part of the mother results in a milk in 
which both fats and proteids are in excess, especially when this 
is combined with too little exercise in the open air. It would 
appear that the fat is more influenced by the feeding, and the 
proteids by the amount of exercise. Thus, when the fat is 
deficient, more nourishing food, and especially a more liberal 
allowance of meal, is necessary ; and, when fat is in excess, a 
contrary course is indicated. A deficiency of proteids, on the 
other hand, calls for less exercise and more rest ; while an excess 
of proteids demands increased exercise. It is scarcely necessary 
to point out that the amount and character of the exercise 
requires careful adjustment to the physical strength of the 
mother, for if carried to the extent of fatigue it will defeat the 
very object for which it was intended. 

It has also been ascertained that the density of human milk 
is affected by the intervals of suckling, Short intervals tend to 
; the density of milk, while longer intervals lend rather 
■■.te it. In some cases you will find it very difficult or 
ibie to bring an imperfect milk within the limits of normal 
iition ; and, in my experience, one of the most hopeless 
ms is that of a highly nervous and emotional mother, who 
or will not control and regulate her feelings, 
ing now to the subject of artificial feeding, it savours 
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much of the common-place to point out that Nature provides a 
standard food, in the shape of healthy human milk, which it 
seems only right and reasonable to copy as closely as we can. 
But this trite fact appears to be sometimes overlooked, for, quite 
apart from the numerous instances of diets framed in complete 
ignorance of an ordinary child's requirements, only quite recently, 
Professors Budin and Chavane, of Paris, have advised a diet of 
undiluted sterilised cow's milk as a desirable substitute for 
human milk, and have supported their statements by many 
records of success. It is perhaps a little unfair to criticise a 
system which I have not personally tried, but I regard such 
records merely as a testimony to the remarkable power possessed 
by many infants of adapting themselves to an unnatural food, 
when carefully handled ; and I am reluctant to admit that a 
food which contains twice as much nitrogenous matter as a child 
naturally requires — to say nothing of other wide deviations from 
Nature's type — is either suitable or desirable as the diet of an 
average child. 

It is practically unquestionable that the best, cheapest, most 
trustworthy, and most readily accessible substitute for human 
milk is cow's milk \ always provided it is of good quality and 
pure. These conditions turn primarily on careful selection and 
good management of the cows from which the milk is obtained. 
I cannot discuss this subject now, but all will agree that there is 
abundant room for improvement in the tending and grooming 
of cows, and in the conditions under which they are housed and 
kept; though changes have taken place of late years which 
tend to diminish the risks of contamination of milk from this 
cause. 

In one important particular, however, there is pressing need 
of reform, namely, in precautions with a view of preventing the 
use of cows suffering from tuberculosis. The communication 
of tuberculosis to human beings through the medium of milk 
derived from tuberculous cows is now a pretty well established 
fact. We are also in possession of a most delicate vito-chemical 
test for the recognition of this disease in cows, by means of 
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inoculation with Koch's tuberculin. Professor Rotch estimates 
that in America, at least 3 per cent, of the cows that are used 
for milking are tuberculous ; and, if this be only approximately 
true, legislation is urgently needed to enforce such inoculation 
under skilled official inspection, and to prevent the use of 
infected cows for the purpose of milking. 

But, assuming that the milk is good and pure, dirty extraneous 
matters are bound to get into it during the process of milking, 
and in the interval which elapses before its arrival at the dairy ; 
and therefore before it is supplied to the consumer it must be 
cleaned. This is accomplished by passing it through a separator, 
and after seeing the stuff which is removed from even high-class 
milk by this means, it is not difficult to infer the desirability of 
its removal in the interests of infant-feeding. 

The average composition of cow's milk works out as follows : — 
Reaction, slightly acid; sp. gr., 1033 to 1029; total solids, 13 
to 14; fat, 3'5 to 4 5 per cent.; sugar, 4 to 5 percent. ; proteids, 
3 to 4 per cent. ; ash, 7 per cent. In large dairies, where milk 
is obtained from a large number of cows, the composition of the 
mixed milk is remarkably constant in all essential particulars. 
According to the experience of the Aylesbury Dairy Company, 
the proteids rarely fall below 3*2 per cent., or exceed 36 per 
cent. The fat is a little more variable, and is about '5 per cent, 
more abundant in the winter than in the summer. Other things 
being equal, therefore, mixed milk from a good dairy is prefer- 
able to milk obtained exclusively from one cow. At any rate in 
the latter case, the milk should be analysed from time to time, 
in order to keep in touch with possible variations in its com 
position. 

Bearing in mind the fact that the proteids of cow's milk are 
largely in excess of those of human milk, it is obvious that, if 
we are to conform to the type afforded by human milk, some 
dilution is necessary. While the principle of dilution is 
generally admitted, opinions differ as to the best diluent. It is 
very doubtful whether any diluent is superior to plain boiled 
water — at least when dealing with plain boiled or sterilised milk. 
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Personally, I have been so well satisfied with thin barley-water, 
that, although I am unable to actually demonstrate its superi- 
ority, I continue to employ it. 

While we can obtain a proper per-centage of proteids by 
means of dilution, it must be remembered that all the con- 
stituents of the milk are similarly diluted, and that thus the 
amount of fat and sugar are reduced considerably below the 
requirements of a child's nutrition. The deficiency in sugar is 
habitually made good by artificial sweetening with cane-sugar, 
but the deficiency in fat is far too often disregarded, especially 
amongst the poor. Yet it is a fact that with a deficiency of fat 
the general nutrition of a child greatly suffers, its power of 
resisting the depressing effects of cold is diminished, consti- 
pation is encouraged, and a strong disposition to rickets is 
created. In general terms then, some addition of cream to 
diluted milk is absolutely essential : but, owing to the extremely 
variable composition of cream as delivered to the public, it is 
impossible to determine exactly what amount should be added, 
without chemical analysis, which, for practical reasons, is seldom 
available. 

These considerations show how difficult it is in actual practice 
to obtain and secure the adaptation of cow's milk to infant 
requirements with any degree of exactness or regularity, and 
hence the necessity of some better and more trustworthy means 
of preparation. We have all read of the admirable milk 
laboratories which have been established in some of the cities 
in the United States, by means of which it is possible, at com- 
paratively trifling expense, to obtain a regular supply of milk 
for infant feeding, prepared according to any formula desired by 
the practitioner. Under these circumstances the milk is pre- 
scribed with the same attention to the amount of constituent 
ingredients as a medicinal prescription. Some may regard this as 
a pedantic counsel of perfection; but, in view of the great 
ipterests at stake, and the enormous sacrifice of infant life, 
directly or indirectly caused by faulty feeding, it is surely a new 
departure worthy of all the encouragement which we as a pro- 
fession can possibly give it. 
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Unfortunately, no such milk laboratories are available in this 
country, but with the resources at our disposal a great deal more 
accuracy might be observed in the modification of cow's milk 
for infant feeding than is generally attempted. In almost all 
large towns — and it is just in these crowded centres that need 
for careful infant feeding is most urgent — there are one or more 
dairiesj where cream separators are in use. By adjusting the 
two pipes for the delivery from the separator of cream-milk and 
skimmed-milk respectively, the proportion of cream in the cream- 
milk may be controlled with sufficient accuracy for practical 
^purposes. The plan I adopt myself and recommend to others, 
is so to adjust these two pipes of the separator, that they deliver 
equal quantities in equal times, and only employing that which 
is delivered from the cream-pipe, the average composition of 
which will be, Fat, 8 per cent., and Proteids, 36 per cent. 
This is a most convenient strength for dilution, as the accom- 
panying tables will showj and is well adapted for feeding infants 
up to 6 or 7 months of age. After this age, whole milk is prefer- 
able, with the addition of a small quantity of cream to each 
bottle, if it be thought desirable to dilute it. 

TABLE I. 



Age of Child. 
1st week  

2nd week 

3rd week 

I month 

3 months 

5 to 6 months 



Suggested Dilution. 

^ 3 parts water 

\ I part milk 

\ 8 parts water 

) 3 parts milk 

j 7 parts water 

( 3 parts milk 

j 2 parts water 

\ I part milk 

i 3 parts water 

) 2 parts milk 

I equal parts of ... 

r water and milk ... 



:::i 



Composition. 

Fat 20 per cent. 

Proteids "9 

I Fat 22 

' Proteids 10 

I Fat 24 

I Proteids lo 

\ Fat 2-6 

I Proteids 12 

Fat 32 

Proteids 1*4 

Fat 4*0 

Proteids i*8 



?» 



?» 



M 



>J 



n 



Dr. Rotch has suggested the setting aside of milk to stand for 
a definite time, under as uniform conditions of low temperature 
as possible, in a large glass jar, and then separating the sub- 
jacent milk from the cream by means of a syphon. He says 
that, by this means, a cream may be obtained of a tolerably uni- 
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form composition of 10 per cent, fat, and that by adding this in 
definite proportions to the skim- milk syphoned off, any required 
result may be approximately obtained. Mr. Richmond and I 
have made a number of experiments with this method, and our 
results show that no reliance can be placed on the percentage of 
fat in the cream which rises in this way. In our hands it varied 
from minimum of 7 per cent, fat, with sterilised milk, to a 
maximum of 16 per cent, fat with unsterilised milk. 

A much better way than this, but not so accurate as the one 
I have reconxmended, is that suggested by Dr. Ashby of Man- 
chester. A glass bottle, provided with a stop-cock at its lower 
end, is graduated to 15 and 30 oz. respectively ; and, after 
being filled to the upper mark with new milk, has its mouth 
plugged with cotton wool. After standing two hours at the 
ordinary temperature of a room a certain amount of cream rises 
to the upper part of the bottle The stop-cock is now opened 
and the lower 15 oz. is withdrawn and replaced by a 7 per cent, 
solution of sugar. The mixture is then sterihsed, and after- 
wards rapidly cooled. If the milk used is of good average 
quality, the mixture will have the following approximate com- 
position: fat, 2 per cent. ; proteids, 17 to 2 per cent. ; sugar, 5 
to 6 per cent. . If rather a higher percentage of fat is required 
the milk should stand for a longer period than two hours before 
being withdrawn. 

When you can get a dairy to supply you with skim-milk 
containing 3 per cent, of proteids, and cream of a definite and 
fixed composition of 10 per cent, of fat, it is possible to build up 
a milk of any percentage composition you desire. I have 
arranged for this in Birmingham, and practitioners are now able, 
at a very moderate cost, to obtain milk and cream properly 
prepared of this strength and sterilised in vacuum bottles. 

My reason for selecting a skim-milk containing 3 per cent, of 
proteids is first, because it is a strength easy to calculate for 
mixing purposes ; and secondly, because I find that the 10 per 
cent, cream approximately carries off this percentage of proteids 
as it leaves the separator, and thus the strength of proteids is 
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uniform throughout. It is true that the skim-milk contains 
just a trace of fat, but not sufficient to seriously disturb the 
calculations. 

TABLK II. 



Age. Formula- 


Proportion per Pint. 




Quantity. 


1 p 
1 week ... j p* 


75 

2'0 


Skim*milk 
Cr^am 


I oz. 
4 oz. 




10 oz. 


( P 
2 weeks ....< p' 


10 
2*5 


Skim-milk 
Cream 


i§oz. 
5 oz. 


f 


15 oz. 


3 weeks ... p* 


I 

3"o 


Skim-milk 
Cream 


f oz. 
6 oz. 




20 oz. 


p 
4 to 6 weeks j p* 


12 

35 


Skim-milk 
Cream 


I oz. 
7 oz. 




25 oz. 


6 to 8 weeks | p' 


35 


Skim-milk 
Cream 


30Z. 
7 oz 




28 OZ. 


* P 
2 to 4 months \ p) 


15 
40 


Skim-milk 
Cream 


2 OZ. 

8 oz. 




30 oz. 


p 
4 to 5 months p* 


2*0 

40 


Skim-milk 
Cream 


5 oz. 

80Z. 




35 oz. 


1 p 
5 to 6 months j p* 


2*5 

40 


Skim-milk 
Cream 


8f oz 
8 OZ. 


• 1 


38 oz. 


1 P 
6 to 8 months j p' 


30 
40 


Skim-milk 
Cream 


12 oz. 
8 oz. 


1 


40 oz. 



The above table shows the amount of cream and skim milk 
which, with a diluent added to make up one pint, are needed to 
obtain a milk corresponding with the formula required. Thus, 
taking formula No 5, which most nearly represents the com- 
position of average human milk, 7 oz. of cream, 3 oz. of skim- 
milk, and 10 oz. of thin barley-water will be required. The first 
column in the Table represents the age for which, on the 
average, the various formulas are adapted. The fourth column 
shows the daily average quantity of food to be given at each age. 
I wish to lay especial stress upon the small quantities of food 
(and dilute food too) which are advised for the first few weeks 
of life. You will observe that they are much smaller than those 
which are frequently allowed to children of this age. My own 
experience teaches me that this is one of the commonest mis- 
takes, and that in this way the foundations are laid of a dyspepsia 
which is an endless soure of trouble and anxiety later on. It is 
far better to give too little than too much at this tender age. 
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It should be remembered that cow's milk is almost invariably 
acid in reaction, quite independently of any fermentative change. 
This acidity, like that of the urine, is probably due to acid- 
phosphates. The phosphates of human milk, Mr. Richmond 
tells me, are all tri-basic, and these yield an alkaline reaction. 
The acidity of cow's milk is not altered by boiling, for I find 
that exactly as much alkali is necessary to neutralise it as in the 
raw state. If it is desirable to neutralise this acidity by means 
of lime-water — ^and most authorities say that it is — much larger 
quantities must be used than we commonly do, namely, from 
two-fifths to three-fifths of the quantity of milk employed. Thus, 
for formula 5, at least 5 or 6 oz. of lime water would be 
necessary. If this be acted upon, of course a corresponding 
deduction must be made from the amount of added diluent. 
When more lime water is added than is necessary to neutralise 
the milk, and the milk is afterwards heated, the excess of lime 
is thrown down, and the milk returns to the neutral state. As 
a matter of fact, however, milk should never be boiled after the 
addition of lime water, or of any alkali, for under these circum- 
stances the food acquires an unpleasant dirty colour. 

I need say little or nothing about the sweetening of the food, 
beyond a caution not to add too much sugar. The milk should 
be just pleasantly sweet, and that is enough. Some authorities, 
it is true, advise milk sugar instead of ordinary cane-sugar ; but 
so far as I am aware there is no clear evidence of its superiority. 

Just a word or two in conclusion as to Pasteurisation and 
Sterilisation of milk. By Pasteurisation I mean submitting the 
milk to a temperature of 158® F. for 20 to 30 minutes. This 
temperature is sufficient to destroy all fermentative germs, 
though it does not enable milk to be kept fresh longer than 
about three days. The albumen of milk is not coagulated, and 
it has not the flavour peculiar to boiled milk. I find that as 
soon as this temperature is exceeded the boiled flavour begins 
to appear. Sterilised milk is germ free and keeps indefinitely. I 
now believe that sterilisation does not render milk less digestible, 
though I have not always held that view. On the contrary, the 
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milk clot is looser and less coherent, and more readily digested 
than the clot of raw milk. Thus, to take one of my experiments 
amongst others — while the dried clot of raw milk lost only 25 
per cent, of its weight on artificial digestion, the dried clot of 
sterilised milk lost 32 per cent, of its weight. Sterilisation has 
a tendency to make the fat sometimes run into oily masses, and 
when this happens it is quite possible that the stomach may not 
tolerate it so well as in the natural emulsion. Excellent appa- 
ratus are now in the market for Pasteurising milk, at a low cost. 
It should be borne in mind that milk should always be quickly 
cooled after either Pasteurisation or Sterilisation. 



LEPROSY. 

BY A. DOUGLAS HEATH, M.D. LOND, 

No description of leprosy, however brief, can be placed before 
us without raising at the outset some thoughts concerning its 
high antiquity as a well known scourge of mankind, and exciting 
in students of historical medicine an interest perhaps greater 
than that called forth by any other disease. I believe that the 
kindred branches of Obstetrics and Gynaecology can lay claim to 
the distinction of having the earliest written medical records 
(Egyptian papyri 2,000 B.C.) dealing with the detection of 
pregnancy and other equally interesting subjects, but as these 
sciences at this time consisted largely of invocations to the gods 
and experimental therapeutics with such external remedies as 
camel's dung and the urine of the same animal mixed with dates, 
their results were neither useful nor informing. Leprosy, on the 
other hand, received in the writings of Moses, who had been 
carefully instructed in the arts and sciences then in possession 
of the Egyptian priesthood, a careful and accurate treatment, 
pains being taken to define the symptoms and appearances of 
the disease as fully as possible, and measures being enforced to 
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prevent its spread. There is no doubt that in the time of Moses, 
who probably hved from about B.C. 1371 to B.C. 1251, leprosy 
was very prevalent in Egypt as well as in Palestine and Syria, 
and it seems evident, from the prominence given to the descrip- 
tions of the disease by him, it was spreading rapidly in the tents 
of the Hebrews and the shepherd races who accompanied them 
out of Egypt, and measures to check its ravages were urgently 
needed. 

'rhe early Greek medical writers, with wonderful powers of 
observation and description which make translations of their 
works so readable and interesting even at the present day, had 
probably many opportunities of studying the disease, as it was 
certainly rife in the islands of the Greek archipelago if not on 
the mainland of Greece itself. The Greeks used the terms 
Elephantiasis and Lepra for the disease, and the former has 
persisted to the present day, but to distinguish it from other 
forms of enlargement, /. ^., Elephantiasis nostrus and Arabum it 
is now called Elephantiasis Grsecorum. Celsius however draws 
a distinction between the terms Lepra and Elephantiasis, using 
the former evidently for Psoriasis and other skin diseases, and 
reserving the latter for true leprosy, which at his time was cer- 
tainly rare in Italy. 

There is abundant evidence that leprosy has existed in India, 
China, and Southern Asia for centuries before the Christian era, 
and although no records of the New World exist before its dis- 
covery and partial colonisation by the Spaniards, the recent 
unearthing of baked clay figures with a marked leontine ex- 
pression of face in the ancient ruined cities of central America 
makes it probable that the disease was prevalent amongst those 
races whose evidences of civilization are quite as rematkable as 
those of the ancient Egyptians, but for whom no talisman like 
the Rosetta stone has as yet been found to throw light on an 
unknown chapter of the world's history. Although leprosy has 
thus been from the earliest times very prevalent in some hot 
countries it has not been confined to these as it has existed for 
centuries in the north of Europe, and from the 16th century to 
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the present time historical records exist showing no country in 
Europe has been free from it, and it has at all times engaged the 
attention of lawgivers and pioneers in hygiene. In the middle 
ages in this country and France lazar houses were founded by* 
charitable individuals for the reception of lepers, and these may 
even now be seen in some of our older cities converted into 
almshouses, as their former uses are no longer required. 
Happily, however, the day is long past when groups of lepers 
were not uncommon sights in this country, and it is certainly a 
rare thing now for anyone to have the opportunity of seeing a 
ca»e of leprosy unless he travels abroad. Leprosy nevertheless 
may be seen from time to time in Englishmen and women who 
have contracted the disease abroad and who have occasionally 
returned to this country in an early stage of the malady and 
before any very characteristic signs have made their appearance. 

In the hospitals in London where foreigners are frequently 
coming under treatment, and in some of the Scotch and north 
of England ports, especially those trading with Iceland, one or 
two cases are probably, seen every year, and the number of 
lepers in the United Kingdom is probably larger than' is generally 
supposed, as patients in good circumstances naturally seclude 
themselves with the greatest care. 

My reason for selecting such an uncommon disease as leprosy 
as the subject of this paper is based on the fact that, although 
my experience of the disease depends on only one example, that 
case was of such a nature that all the principal signs and symp- 
toms of leprosy were manifested, and I had the opportunity of 
watching the course of the disease for more than three years, 
and until the patient finally died. * 

At the present time leprosy has a very wide distribution, 
being met with in every quarter of the globe. In Europe it is 
most common in Norway, Iceland, Crete, and Cyprus, but there 
are small groups of lepers in Brittany, Malta, North Prussia, and 
elsewhere. In India, China, Japan, the Malay peninsula, the 
Cape of Good Hope, Egypt, the West Indies, Mexico, Central 
and parts of Southern America, it is still common, and in the 
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Sandwich Islands it has rapkily increased of late years, there 
being at the present time quite a large colony of lepers at 
Honolulu. European leprosy is naturally the roost interesting 
to us, though it does not differ in any way from the disease seen 
in other parts of the globe, and it is in Norway and Iceland that 
the best observations on leprosy have been made from the large 
number of .lepers in the State hospitals of the former country, 
which has endbled the Medical Inspectors of these institutions 
to publish statistics dealing very fully with the different clinical 
aspects, the various modes of death, and the pathological 
changes seen in the organs in leprosy. 

Leprosy, except in comparatively recent times, has not 
received as full attention as other diseases, either from a horror 
of contagion probably instilled in the mind from biblical 
Accounts ()i the disease, or from the fact that a leper from the 
earliest times has generally been an outcast from the abodes of 
other men. During the last fifty or sixty years, however, a large 
number of concributions to our clinical and pathological know- 
ledge of leprosy have been made by Danielsenn, Hansen, 
Hebra, Beaven Rake, Unna and others, and it is probable that 
more is now known about the pathology of leprosy than of 
almost any other disease. Hebra long ago classed leprosy 
alongside of lupus and thought that both were possibly due to 
a similar bacillus. His prognostications were fulfilled in 1871 
by the discovery of a bacillus closely resembling the tubercle 
bacillas in the leprous nodules by Hansen, and more recently 
these bacilli have been found in the lymphatic glands, nerve 
sheaths, liver, spleen, lungs, blood and cornea. Still more 
recently the disease has been successfully communicated to 
animals. 

The classification of the different clinical varieties of leprosy 
is a difficult matter, as one variety of the disease may co-exist 
with or be followed by another, but the most useful sub-division 
and that supported by pathological results, is the one which 
recognises two main groups, the Nodular or tuberculated, in 
which the skin is prominently involved, and the Anasthetic in 
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which nervous symptoms predominate. Hansen would prefer to 
call this second group the Maculo-ansesthetic, from the fact that 
a macular or only slightly raised erythema-like eruption of the 
skin precedes the onset of the peripheral neuritis, or may be pro- 
longed after nervous symptoms have been already noticed. 
To these two main groups may be added a third into which 
mixed cases of the other varieties may be placed. Anaesthetic 
leprosy may be followed by paralysis and mutilation of the 
limbs, and this state used to be classified as another form of the 
disease, ie,, Mutilating Leprosy, the iepra melas of the Greeks 
and the black leprosy of the middle ages. It is now known to 
be simply a more intense form of the nervous variety of the 
disease. 

The onset of leprosy is as a rule very insidious, and there is 
often with the appearance of the macular eruption, which is so 
frequently the first sign of the disease, no constitutional dis- 
turbance whatever. In a considerable number of cases, 
however, there is a little feverishness and malaise, but the tem- 
perature does not commonly rise above ioo° F. or ioi° F., and 
usually falls rapidly, leaving the patient apparently in his usual 
health. The outbreak of the eruption often extends over a 
considerable space of time, fresh patches appearing from time to 
time, and the patient may even have outbreaks of Leprous 
Erythema after nervous phenomena have been noticed in the 
limbs, as happened in my case, or much more rarely after 
nodules have developed in the skin. The eruption is most 
frequently seen on the forehead, chin, ears, cheeks, and extensor 
surfaces of the limbs, but sometimes the whole body, except the 
palmar and plantar surfaces and the hairy scalp is involved, and 
when this is the case the erythema usually appears suddenly, 
and when present in Europeans has been mistaken for sunburn. 
The eruption itself consists of patches and rings of a red-brown 
colour, varying in size from that of a pea to an area as large as 
the palm of the hand. In the. ring form, which is most fre- 
quently seen on the trunk and limbs, and furnishes perhaps one 
of iHe most characteristic appearances of leprosy, a pale area of 
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sktn exists in the centre ol the hypersemic i^atch and is generally 
afna^thetitt, whilst the darkly-doloured zone arouiid it is some- 
times hyperaesthetic and sometimes anaesthetic. Both the 
patches and ring^ have at first a sharply defined margin, but 
they are nte^er distinctly raised above the surface of the skin, 
and as ttttie goes on their edges become more and more indefi* 
nite. No falling out of the hair occurs over* these areas, and in 
this way they differ from the nodular eruption of leprosy as this 
invatiiably leskls to a local alopecia. A thickening of the erythe- 
i^atotis patches next t^es place, particularly on the face, hands, 
and fe^t, aUd large dusky red pigmented plaques are formed by 
the doalesicence 6f neighbouring patches. This gives a bloated 
appeaffaiM:e to thfe features and causes a uniform enlargement of 
the ears and often great increase of bulk in the lower part of 
the legs, feet, forearms, and hands (£lephantiasis). Qn the feet 
ai^ hands afid adjacent portions of the limbs there is generally 
very marked epithelial development and huge scales are fre- 
quently thrown Of!, the nails also are often shed, and slowly- 
healing whitlows and ulcers are common. 

My own patient^ except that he had no macular eruption 
on the trunk, showed all the above changes very plainly. The 
forehead) n>6se, and chin were deeply pigmented and thickened 
with leprous infiltration^ The ears were enormously enlarged, 
the increase in bulk being due to an affection of the whole ear 
and not simply, or especially of the lobule. Over the hands and 
feet, also very much increased in size, a very great over-produc- 
tion of epithelium was at the same time visible, and I have on 
two or thtee occasions removed a thick epithelial cast of the 
whole of a finger. In a good many cases of leprosy the disease 
^ops short at this stage, the patient showing a spotted and 
mottled eruption over the whole body, which is now known to 
be due to a bacillary invasion of small cutaneous nerves, but 
others slitt progress and develop trophic changes and are usually 
groups tog^her under the name Anaesthetic Leprosy. 

H^viflg thu# btl^fly described the exanthem stage of leprosy, 
wfaieh is so .cloudy atlied by its miodd of origin' to the nervous> 
F 
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variety of the disease, it will be well to mention some of the 
chief characteristics of Nodular or Tubercular Leprosy, and 
afterwards to return to the subject of leprous neuritis. 

Nodular Leprosy is distinguished by the appearance of 
nodules (lepromata) of a yellowish brown hue in various portions 
of the skin of the body. These tumour-like nodules commonly 
appear very early on the face and are most frequent in the skin 
of the forehead, eyebrows, nose, and cheeks. In the ears also 
nodules are very often seen causing sometimes great enlarge- 
ment of the lobules, and in my own case, which was of the 
mixed variety of leprosy, besides the uniform enlargement of 
the ears, large nodules appeared in the lobules before they were 
visible elsewhere ; and at one time before ulceration occurred 
in them the pinnae were from 4j^ to 5 inches long. In conse- 
quence of this nodular thickening of the forehead, eyebrows, 
and cheeks, the natural skin lines are deepened and appear as 
deep impressions between the adjacent leprous folds, new lines 
appear between the nodules causing the skin to have a more or 
less broken up and crocodile-hide like fissuring, and the nose 
becomes generally enlarged and flattened. When nodules occur 
on hairy parts of the face the hair is shed and does not again 
appear ; the eyebrows and eyelashes may thus disappear, and 
the moustache and beard become very scanty. Owing to this 
extensive growth of leprous tissue the skin of the face assumes a 
yellowish brown colour where the nodules are recent and a deep 
brown colour where they are older. By all these changes a 
strange wild appearance is given to the altered features and ex- 
pression, and the whole physiognomy, which is so characteristic 
of leprosy has been named Leontiash. If once seen it can cer- 
tainly never be forgotten. After the face and ears, the most 
favourite situations for the nodules are the extensor surfaces of 
the forearms, the backs of the wrists and hands and the legs and 
feet, in all oi which regions they existed in my own case. The 
skin of the trunk itself is very frequently free from nodules, and 
it is at once noticeable how much rarer the lepromata are on the 
covered than on the uncovered surfaces of the body. Nodules 
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were also present in my patient on the hard palate and on the 
inner surface of the cheeks, and during the latter portion of his 
illness the great weakening and almost loss of voice, and choking 
during swallowing, showed that they had also appeared in the 
larynx and about the epiglottis. The leprous nodules on the 
face, hands, or other skin surface, vary greatly in size. The 
smallest that I have seen was about the size of a split pea, and 
the largest covered an area a little larger than a shilling, and was 
raised quite a quarter of an inch above the level of the surround- 
ing skin. When recent and small they are usually hard and 
have sharply defined margins, but after some time, often many 
months, they begin to atrophy, and finally leave only a dark 
stain, or a slow process of softening takes place within them, and 
the skin being broken through, a shallow ulcer is formed from 
which a thin pus is discharged. When the nodules are more 
deeply placed, the ulceration left after their softening may be 
more extensive, and tendons may thus be exposed and joints in 
a few rare instances opened up. In my own case, the cartilages 
of the ears became exposed, and necrotic in their lower parts from 
the ulceration of large nodules. These leprous ulcers are, as a 
rule, quite painless, and have a very indolent course, but it is 
often surprising how completely even deep ulcerations heal up, 
and what a small amount of depression of the scar is to be 
afterwards seen. 

The course of a case of nodular leprosy is made up of a series 
of recurring crops of nodules, sometimes few, sometimes large 
in number, and intervening periods of comparatively good 
health. Each eruption of nodules is generally attented by 
slight pyrexia, and the patient loses his appetite and complains 
of feeling poorly. The rise of temperature is however mostly 
slight (100' F to 102° F), but occasionally it is enough to cause 
slight delirium. It frequently falls rapidly and after twenty-four 
hours or less the patient may be again in his usual health, and 
may continue so until another eruption of nodules occurs. It 
sometimes though rarely happens in this form of leprosy that 
the disease appears to wear itself out and a long period of free- 
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dom from attacks seems to show that a case is cured, but often 
even afier long intervals nodules reappear and the disease again 
becomes progressive. Nodular leprosy is thus made up of a 
series of attacks and intermissions, and patients may live for ten 
years or more with intervals of fairly good health, but the ten- 
dency of the disease is to make the sufferer weaker and weakei, 
and the end comes either from exhaustion or some intercurrent 
affection. My patient lived about seven years after the first 
noticed symptoms, but his age (59) and the severity of his 
attack from the extensive ulceration of the throat and the 
resulting ditSculty in taking food, probably had an important 
influence tn making the duration of the disease a little shorter 
than usual. In this place the affection of the eyes so commonly 
met with in ncdular leprosy may be conveniently mentioned 
The lower eyelid being thickened by leprous infiltration is 
carried away from the eyeball and the lower and the inner 
portion of the cornea is thus uncovered even during sleep. In 
consequence of this a punctiform keratitis is soon noticed in 
this situation, but the small white patches rapidly run together 
ai^e greyish-white patch results Leprous infiltiation of 
nea itself also takes place, beginning at the edges and 
ing towards the centre. The cornea becomes bluish- 
in appearance and may in extreme cases become quite 
!. In the case I watched, sight gradually failed in conse- 
; of these changes until at the end only very strong light 
be perceived. In other cases, again, destruction of the 
eyeball may follow perforation of the cornea resulting 
ie ulceration of leprous nodules in its substance, 
next variety or nerve form of leprosy is known as the 
etic, and is characterised by the api^earance of loss of 
on to touch, pain, and temperature in the upper and lower 
and occasionally in the face in the region supplied by 
cutaneous nerves. The reasons for assigning the macu- 
iptions of leprosy to this class also have already been 
Paralysis of certain muscles may also occur, its distribu- 
pending upon the particulM nerve trunk affected. Certain 
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trof>bic changes, i>., the formation of bullae aad ulcers and the 
thinnipg and actual necrosis of bone may also take place as the 
nervous trunks become more and more involved in the leprous 
growth. Finally, in this form of disease ; the le^^ous changes 
may become quiescent or actually die out leaving the patient 
paralysed and anaesthetic but not. otherwise affected, and 
individuals may continue thus for twenty years or more, eventu- 
ally dying from other causes. 

The nerve trunks most commonly affected are the ulna in the 
forearm and hand, the peroneal in the leg, and the cutaneous 
branches of the musculo-spiral to the lower part of the forearm 
and luuid. In the face small branches of the fifth and seventh 
cranial nerves are most frequently attacked by neuritis, atid in 
my case the presence of ptosis in the left upper eyelid showed 
that the branch of the third, nerve to it had also become in- 
volyed. The first symptoms complained of by the patient are 
usually feelings of numbness and tingling, or " pins and needles" 
in the hands and feet. Most frequently this begins, as it did in 
the case I have referred to, on the ulnar border of the hand and 
on the outer border of the foot from the proneness of the ulnar 
and percmeal nerves to early affection by leprous nodules. This 
numbness becomes more and more marked, and when the 
sensation of the affected parts is tested after awhile there will be 
found to be loss of reaction to the stimuli of touch, pain, and 
temperature. Other cutaneous branches from the ulnar and 
musculo-spiral nerves becoming affected and the superficial 
branches of the median being also attacked will cause a more or 
less complete anaesthesia of the hands, and a similar loss of 
sensation may occur over the feet. The anaesthesia may also 
extend up the forearms and legs, but it is not usual to find it 
above the elbows and knees except in scattered patches. 

Muscular atrophy is most frequently seen in the small 
muscles of the hand and in the forearm. The thenar and hypo- 
tbenar emin^ces waste, and, owing to the paralysis of the two 
inner lumhracoides and interossei, the first phalanges of the third 
and four^ fingers are overextended on the metacarpal bones, 
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whilst the others are flexed, producing in this manner a clawed 
hand (leper claw) like that seen after division or paralysis of the 
ulnar nerve. In the leg the peroneal muscles are usually the 
first to waste, and as the larger nerve trunks become more and 
more pressed on by leprous nodules, or their resulting cicatricial 
tissue, the muscles of the front of the leg and the calf gradually 
become more and more atrophied until in old cases the legs 
may be little but skin and bone. Where the large nerve trunks 
become superficial, />., the ulnar behind the internal condyle of 
the humerus, they can often be found to be thickened and 
sometimes distinct nodules can be felt in them. In my case I 
could never detect any thickening in the ulnar or external 
popliteal nerves, but over the line of the right median nerve 
above the wrist, six or eight well-marked nodules could be very 
distinctly felt twelve months before the patient's death. 

A curious and interesting fact in Anaesthetic leprosy is the 
manner in which the extent of the anaesthesia varies from time 
to time, which is probably explained by an increase in the 
amount of neuritis taking place in the nerve fibres during the 
stage of infiltration by leprous material (bacillary invasion) and 
a decrease following its absorption. My own case exemplifies 
this well. In July 1893 the anaesthesia was practically limited 
to the hands, wrists, feet, and ankles. In June 1894, except 
for a few small patches, there was almost complete anaesthesia 
and analgesia below the elbows and knees, and trophic dis- 
turbances were much more evident. In December 1894 the 
loss of sensation in the legs and forearms had begun to improve, 
and the upper limit of the anaesthesia was roughly half-way 
between the elbows and wrists and about a similar distance 
T^etween the knees and ankles, though rather higher on the 
outer than on the inner side of the legs. By December 1895 
there was still greater improvement. The prick of a needle 
could be felt anywhere above the wrist and ankle joints, and 
here and there on the dorsum of the feet and hands, but there 
was still loss of sensation to touch over the feet and hands and 
over small areas above the wrists and ankles. In June 1896 
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painful sensations could be felt even over considerable portions 
of the fingers^ so that a very marked restoratio:i of cutaneous 
sensibility had been going on for eighteen months or two year$. 
Although at one time also the hands and feet were greatly 
enlarged and the fingers and toes were covered with ulcers and 
whitlows, yet with the- improvement in sensation these also 
diminished and vax^xov^^ pari-passu^ and for the last six months 
of the patient's life the fingers were much more pliable and the 
skin softer and less scaly. 

Along with the amesthesia and paralysis in the upper and 
lower limbSy trophic changes take place in the skin and bones. 
An eruption of bullae (leprous pemphigus) is often the earliest of 
these, and appears frequently on the already enlarged limbs. 
Ulcers may be commonly seen on the hands and feet, which 
appear to be trophic in origin, as they are not due to the ulcera- 
tion of nodules, and are often most abundant in, or restricted to, 
the area of distribution of one cutaneous nerve I have myself 
seen several small ulcers along the ulnar border of one of the 
hands, when there were only few elsewhere. The hairs become 
scanty and devoid of pigment over the anaesthetic areas of the 
limbs, and the skin itself where there is no epithelial hyper- 
trophy assumes a smooth glossy appearance. The small joints 
of the feet and hands noay be swollen and tender (Hansen) and 
the bones may become thinned and brittle from a kind of osteo- 
poresis. The terminal and other phalanges may be laid bare by 
ulceration, and may necrose in their entire length, and all that 
may be left of the finger may be a short fleshy swelling an inch 
long or less attached to the hand, and still having a small 
stunted nail on its dorsal surface. The whole of the fingers and 
toes may thus disappear, and the carpal and metacarpal joints in 
the hand, and the metatarsal in the foot may be opened up with 
resulting necrosis of the small bones. It is said to be remark- 
able how completely wounds heal up even after very extensive 
necrosis of bone, but from accounts that I have had from eye- 
witnesses of leprosy in Bombay, ulceration about these stumps 
often lasted a long time, and the deformed limbs were used by 
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the wayside leprous beggars with considerable ^ocesg X^ ^xcife 
that practical form of pity, which extracted d few ^Bn^$ frggd tti^ 
passers by. 

The mixed form of leprosy does not caliper any.fip^ial 
notice, as it is simply a combination of the jiodullu: JJ^ wnsthQ- 
tit varieties. Usually nodules first appear aud Bisrvpus 
symptoms supervene after a shorter or longer interval. 

I may, however, meiUion under this form the curious naental 
condition sometimes met with in leprosy, whicb mani|est$ itself 
from time to time in states of great excit^m^ntt delusions, 
and hida>us dreams. In the case that I had the opportunity of 
watching, these periods of almost maniacal excjtem^t always 
occurred at night, and probably after sleep. The delusions bdd 
generally to do with religious subjects, and dislike and mistrust 
of relatives were also prominent features of this str^ge mental 
state. I was unable to obtain any details pointing to a rise ot 
temperature during these periods, which only lasted f^r A month 
or six weeks, and did not recur when they had oace ceased. 

The diagnosis of leprosy is generally easy. In the riodular 
form, with a large number of nodules and the characteristic dis- 
figurement of the face, mistake is hardly possible. When how- 
ever there are only a few nodules it may be necessary to excise 
one and examine it microscopically before a certain opinion c^n 
be given. The nervous form is also very difhcuH to mistake for 
anything else when there are the well-marked pigmented aod 
anaesthetic patches on the body and anaesthesia in the area pf 
distribution of cutaneous nerves with or without paralysis ^d 
trophic changes in the upper and lower limbs. Of 1^ years 
however a gogd deal of interest has been aroused by the sugg^- 
tion that a considerable number of cases previously r^cognisad 
as Syringo-myelia were really cases of " masked leprosy," and 
this view seemed to be supported by the fact that Syringo-myelia 
in France was most common in Britapny, wher(l Morv*n first 
described it, and that leprosy was also mpre prevalent tljfi'f th^" 
in any other part of France. The painless whitlpws of MPfVAH's 
disease, the anaesthesia of the limbs and trunk, ^d.^OIP^u^^ 
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(be like clUt]:ib^tiQn o\ tbe rpusculax atropby, do certainly pre- 
sent a certain 3ipilarity to leprosy; but out of al] the cases of 
$pppp^ Syringo-joy^lia in which a post mortem examination 
h^^ been made only one bas turned out to be a x:a«^ of true 
iepro3y. During life also, besides other ipethod) of .di^tJQption, 
whjich it is unnecessary to particulari^ here, a bacteriological 
e;[(an)ination would generally decide tbe question. 

7>A7//^^;ir/.— Leprosy is of all diseases one of the n>QSt unsatis- 
factory to treat — not that treatment is of no avail, but that 
whatever plan of treatment is tried» ajfter a longer or shorter 
favourable course the patient agaui relapses, and with attacks 
and imermissions tbe disease progresses as a rule towards the 
inevitable end This of course applies particularly to nodular 
leprosy, as it must be remembered that spopt£.neous recovery is 
not infrequent in anaesthetic leprosy, and that sometimes though 
'f^xy rarely the same fortunate termination is seen in the nodular 
variety of the disease. These facts must be well borne in mind 
when .considering any paiticular method of treatment and 
results must be based on a large number of cases to be of any 
value. Briefly, the drugs that have been found to be most 
useful internally are coulmogra and gurjpn oil, but the latter 
appears to be of little value in this country and other cold 
climates. Coulmogra oil could not be taken by my patient 
even when enclosed in capsules, as it produced most severe 
nausea, and this is I believe a fairly common experience, {iypo- 
dermic injections of perchloride of mercury have been spoken 
ve]7 highly of by some, whilst others have found them powerless 
in staying the course of the disease. Other observers of great 
experience in leprosy recommend excision of the nodules, and 
on the theory that the febrile attacks are due to auto-infection 
from existing leprous foci, this method would seem to be at any 
rate scientifically correct. As in other exhausting djiseases the 
diet sbpuld be as nutritious and asi easily assimilated as possible, 
and no routine drug treatment will be generally found necessary 
or indeed useful. In anaesthetic leprosy good results have been 
obtained by incisipn of the nerve sheaths or stretching, of the 
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nerve fibres themselves, but according to some the relief in the 
symptoms is as a rule only temporary. Ulcers should be 
treated by simple ointments, and to prevent the odour of 
decaying epithelium Iodoform will be found very useful. The 
use of large silk gloves with one division for the four fingers is a 
very convenient way of keeping dressings in contact with ulcer- 
ating surfaces on the hands, as they easily slip over the rough 
scales and crusts and can be soon washed or replaced by new 
ones in a few minutes. 

When considering prophylactic measures it is necessary to 
carry in mind the different views that are held of the cause and 
spread of the disease. Hutchinson believes that a fish diet 
plays some part in causing the disease, in districts where it is 
prevalent, particularly when the fish is dried and kept for long 
periods, and has urged the littoral distribution of leprosy and 
its frequency in the middle ages, when dried and often putrid 
fish was largely consumed, in support of his view. Leprosy 
however does occur in places where a fish diet is not taken, and 
the decline of leprosy since the middle ages can be probably 
equally well accounted for by the greater cleanliness and more 
hygienic surroundings in which people have gradually come to 
live. Most authorities on leprosy howevier believe that the 
 disease is contagious, and the notable instance of Father Damien 
and other similar cases of acquired leprosy in Europeans, and 
the development of leprosy along trade routes, />., Brittany and 
Iceland, would seem strongly to support this view. 

Isolation of lepers seems from the above to be the best means 
of preventing the spread of the disease in communities where it 
is present, and statistics from Norway seem to conclusively 
show that leprosy has diminished in that country since the 
segregation system has been on trial. Removal from a leprous 
to a non-leprous district may to some extent check the rapidity 
of the disease and should always be advised in Europeans living 
in hot countriis. 

In conclusion, I have endeavoured as far as possible to give 
a brief description of leprosy, and to illustrate its appearances 
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and i»ymptoms from what I have myself seen^ and have only 
mentioned important points in the pathology of the disease 
incidentally where they seemed necessary to justify methods of 
classification and diagnosis, as I have already exceeded the 
limits I had intended for this paper, and know that any 
remarks that I might make on the subject of the pathology of 
the disease, in the absence of any personal experience in that 
department, would amount to reviewing by an unskilled reviewer. 



ON CERTAIN INTERMITTENT CYSTS OF THE 

OVARY AND KIDNEY. 

BY THOMAS WILSON, M.D. LOND., F.R.C.S. ENG. 
ASSISTANT OBSTETRIC OFFICKa, GENERAL HOSPITAL, BIRMINGHAM. 

Among the cysts which occur in the abdomen, a class is found 
clinically in which the tumour from time to time disappears ; 
either, as it may seem to the patient, wholly or in part. These 
cases are not ver} uncommon, and usually something like the 
following history is obtained : — After the abdomen has been 
observed to be increasing in size for a variable time, usually 
some months, large quantities of urine begin suddenly to be 
passed, either with or without some obvious cause; in the 
course of a few days, pari passu with the polyuria, the tumour 
disappears and the abdomen becomes flat. Sometimes there is 
a history of one such occurrence, and no re-appearance of the 
tumour : much moie frequently the cyst gradually refills, and 
the processes of bursting, of diuresis and disappearance, and of 
refilling, may be repeated many times. 

Now, the first thought that occurs to one's mind is that such 
a case must be one of intermittent hydronephrosis; and fre- 
quently this is so. Morris collected 47 cases of hydronephrosis 
causing abdominal tumour, in 6 of which the tumour spon- 
taneously subsided altogether and did not re-appear, while in 
6 others the cyst showed marked intermissions in size. He goes 

* A Paper read at the Birmingham Branch of the British Medical 
Association on February nth, 1897. 
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on lo remarj^ that no doubt many cases which have been looked 
upon as ovAiian, and which have vanished spontaneously, have 
been in reality cases of hydronephrosis. In 23 cases where the 
renal cyst did not intermit, 12 affected females, and of these 12, 
7 were diagnosed as ovarian, and 5 operated upon on that view 
of their nature. In the intermittent cases, Morris remarks that 
*' the subsidence of the swelling is no doubt followed by the dis- 
charge per urethram of an increased quantity of urine, and when 
this can be proved to occur, we obtain a most important diag- 
nostic sign of hydronephrosis " (Diseases of ihe Kidney, p. 311). 
I propose to show that this sign is not pathognomonic of a renal 
affection, but is an equally characteristic occunence in con- 
nection with certain ovarian cysts. The proof must rest on the 
comparison of the result of operation or post mortem examina- 
tion with the clear history or observed pjogress of cases. 

For allowing me to retain the following case under my care, 1 
have to express my great indebtedness and my thanks to my 
colleague, Dr. Malins. The case was an example of an ''oligo- 
cystic" tumour of the ovary, one of that uncommon type of 
large cyst otherwise known as dropsy of a Graafian follicle ; the 
cyst had burst into the peritoneum and disappeared with profuse 
diuresis on several occasions ; healed scars were found in the 
wall of the cyst that was removed by operation. 

R. B., a V para aged 31, was admitted to the General 
Hospital, Birmingham, on Dec. 30th, 1895, with the signs of a 
very large unilocular abdominal cyst. This had been painlessly 
increasing for about six years. On at least six or seven 
occasions, without any pain, the swelling has disapp>eared, and 
in the course of three or four days, to use the woman's own 
graphic simile, the abdomen has become ''as flat as a fish." 
At these times and during the same three or four days large 
quantities of urine have passed, very clear in appearance and 
showing no signs of blood or matter, or anything of that kind. 
The first of these occurrences was about four years ago during 
a pregnancy ; there have been three disappearances in the last 
twenty months, while the patient has been suckling her last 
child ; the last one was in July, 1895. 
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A diagnosis of unilocular ovarian cyst was made, and at the 
operation on December 31st, 1895, a thin-walled cyst of the left 
ovary, containing twenty-eight pints of clear, colourless, faintly 
opalescent fluid, and adherent over an enormous area of the 
anterior abdominal wall was removed. The only viscus to 
which there were adhesions, was the liver. The cyst had a 
smooth lining ; two secondary cysts, the size of a pea and of a 
marble respectively, projected on the inner surface at a con- 
siderable distance from each other. In three places the wall 
was thickened and puckered, and more opaque, giving the 
appearance of having been ruptured and failed by fibrous 
tissue. The peritoneum was not separable from the wall of the 
cyst ; a fair number of large vessels coursed in the wall. The 
tube was aboiit five inches in length and was rather thinner than 
usual ; the mesosalpinx was free in its whole extent ; the paro* 
varium was clearly visible and seemed to be normal. No trace 
of the ovary could be seen. The right ovary and tube were 
normal, and the uterus natural in size and appearance. The 
patient made an excellent recovery, and was discharged well on 
January i8th, 1896. 

The cyst in this case had many of the characters and appear- 
ances of an unilocular parovarian one, but that it really originated 
in the ovary is clear, because the mesosalpinx and the parovarium 
were free and normal in appearance, while no trace of ovary was 
found either at the operation or on subsequent careful examina* 
tion of the parts removed. Another peculiarity which helps to 
distinguish from a parovarian cyst is afforded by the impossibility 
of separating the peritoneum from its surface. I am not aware 
of any previous case on record in which an unilocular cyfAriaA 
cyst has been proved to go through the process of spontafle^s- 
bursting and disappearance^ although this class of cyst is de- 
scribed as being liable to the accident. 

Numerous references to cysts of the ovary that have shown this 
phenomenon of recurrent disappearance with diuresis are to be 
found scattered through the literature of the subject ; and there 
are many instanceK on record in which the proof of the 
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occurrence has been rendered complete by operation, or by post 
mortem examination. Unfortunately in many of the cases the 
description is insufficient to enable us to distinguish the exact 
nature of the cyst. The one, however, in connection with which 
the accident most commonly^ happens is undoubtedly the uni- 
locular parovarian. In the common multilocular glandular form 
of ovarian cyst, bursting of a loculus with escape of the contents 
into the peritoneal cavity is far from uncommon; but it is not 
proved that the fluid, when it has the usual more or less gummy 
consistence, can be absorbed and then discharged by means of 
an increased secretion of urrne. Further careful observations 
are required on this point. 

The importance of the diagnosis between ovarian cyst and 
hydronephrosis is not merely scientific, but is also practical. 
The correct treatment differs : in ovarian cyst, extirpation is 
indicated : in hydronephrosis, tapping, followed if the cyst 
refills, by incision, is the best treatment, according to Morris. 
Extirpation is the last resource, and should be performed through 
the loin. Of i6 abdominal nephrectomies collected by Morris 
in 1885, 9 died and 7 recovered: among the 16, 7 had been 
diagnosed as ovarian, and of these 7, 4 died and 3 recovered. 
The failure in diagnosis is therefore a very serious matter for 
the patient, and nothing need be added to emphasise the practi- 
cal necessity of forming a correct opinion of the nature of a 
given cyst. The difficulty which is experienced in arriving at a 
diagnosis where the cyst is large, is well exemplified by a case 
referred to by Heinrichs at the Berlin Obstetrical Society, on 
February 14th, 1896. The patient came under the care of 
A. Martin with a huge cyst filling the abdomen : the tumour 
had first been observed during a pregnancy, and appeared to 
burst while the placenta was being expressed by Crede's method: 
this accident was followed by profuse diuresis and disappear- 
ance of the swelling. In the next pregnancy the tumour 
appeared again : this time it did not disappear after delivery, but 
went on increasing in size. The clinical diagnosis of ovarian 
cyst was made : at the operation the tumour appeared to be a 
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primary cyst of the mesentery of the descending colon, which 
piece of intestine coursed over the whole extent of the swelling. 
Anatomical examination showed the cyst to be a hydronephrosis: 
it contained seventeen litres of fluid* The patient made a good 
recovery. 

In the early stages of lenal and ovarian cysts the diagnosis '\% 
as a general rule sufficiently easy. The renal swelling fills one 
flank and extends forwards in the subperitoneal connective 
tissue, carrying the peritoneum forwards : this accounts for the 
fixity and immobility of the tumour, and for dulness to per- 
cussion in the loin. At the same time the ascending or 
descending colon, according as the tumour is right or left sided, 
is pushed forwards and is found coursing over the front of the 
tumour. All the borders of the swelling are rounded. The 
upper border makes an acute angle with the margin of the 
thorax ; the lower border can be well defined by the hand 
pressed in above the pubes. Contrast with this the moderate 
sized ovarian cyst, which is median in position : rises out of the 
pelvis, so that the hand cannot be passed in between its lower 
end and the pubes : is fairly freely movable : and has no 
intestine in front of it, while both flanks contain intestine, as is 
proved by resonant percussion note. 

In these moderate sized cysts difficulty may arise on the one 
hand when an ovarian cyst has become fixed high up on one 
side of the peritoneal cavity, as may sometimes happen in the 
course of a pregnancy, and on the other, when cystic dilatation 
affects a floating or congenitally misplaced kidney, a change 
which is not very unfrequent. 

But in cysts, such as the one of Martin's just mentioned, 
which fill the whole abdominal cavity, the diagnosis may become 
difficult even to impossibility. Many of the mistaken diagnoses 
have, however, been due to want ot alertness, and Olshausen 
remarks that in nearly all the cases on record there has been 
some characteristic or other that might have shown the true 
nature of the cyst, if it had been looked for. 

In these very large cysts, examination will disclose in either 
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casfe an abdomen with a protninent anterior swelling more or less 

symmetrical, oMiteratitig the umbilicus : the C6n$istertce \^ oftofe* 

or less firmly elastic of flu<::tuating : considefabte VariatiotiS m 

consistence dfnd refsistarrce o^rtx different portions of the taftfour 

is suggestive rather of ovarian disease : either in hydronephrosis, 

or in an ovarian cyst which is unilocuhr or has one large leading 

cyst anteriorly, free fluctuation wave rriay bcf obfaCined from *iy 

one point to any other of the surftKie. The t^itoouf is not 

movable in either case. Percdssioti msiy affotd impoftattt 

evidJert<ie. A kidney cyst pushes the intestines Ovef towards- the 

opposite side; so that the side on whieh the dyst began is diril 

all i^und the flank, and the posterior lumbar i^gion is duH up 

to the spine : the opposite flank is resonant. An ovarian cyst 

carries the intestiries upwards and backwards, and should be 

surrounded by an area of resonance, which embraces both 

flanks. But if the intestiries are empty of air and collapsed 

there may be, and often is, duhiess in orte of even both flaifki 

The m^ost important poirtt in the examination of the abdomeft 

is to make oat whether or not intesttne riitts over the front of 

the tufftour : if it does, the ca^ is not one of ovarian cyst, 

tinless, a» might be supposed to happen a- loop or two of 

intestine has early become adherent to the front of the cyst. If 

tiie tumour is- a renal cyst the intestine over the front of <he 

t-dmour is- a portiort of the hfrge gilt. This when empty and 

collapsed msty be recogtjfe^ by palpation as a dord cbnt^ng 

over the tumour, and capable of being displaced to aftd'fro over 

the sttffaee to a certain limited extdnt : sometinses a gurgling or 

the sensation of flatus passing may be observed. If tifie intestine 

contain^ gas,- percussion will define it as a band of resonance 

oter the ^sewhere dull area of the cyst. In case of difficulty or 

doobtil has been recommeiuied to inject the large gut throtigh 

Idle anus or to- pass a tube through the rectum and into the 

descendffig cofon, if we have to do with a left sided^ cyst. The 

last suggescioa is impractteable; since it has beeti proved t& be 

impossible to pass a tube through the windings of the sigitiOfd 

flexare. Fluids fK gases iiijeeied into the r€$t&m>. may rdattfar (he 
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ilio-C8ecal valve, but will ^ot .pass beyond it,. By meaijs of 
injection then, we may succeed in mapping out . the larg^ 
intestine. As: material for injection, ordinary water or normal 
saline solution has. been recommended, but air or gases present 
the advantages of greater lightness, of being better tolerated, and 
of causing the bowel to give a, resonant percussion note. 
Ordinary air has been injected, but carbonic acid gas liberated 
by chemical reaction in the bowel itself is the best and most 
inanageable method. Half an ounce of bicarbonate of soda, 
and three drachms of tartaric acid are dissolved separately in 
water, four or five fluid ounces for each solution. The. sod£^ 
solution is then injected as high as 'possible into the rectum by 
means of the long tube : the acid solution is then injected in 
several portions, allowing three or four minutes' interval between 
«ach. During the injection and afterwards the anus requires to 
be energetically compressed. As soon as the injection is finished, 
the large intestine can be easily recognised by means of sight^ 
touch, and percussion. 

Vaginal examination may show the lower part of the cyst to be 
resting on the pelvic inlet, whether we have to do with a renal 
or ovarian affection. In the case of a renal cyst, both ovaries 
will be fek in situ : both ovaries may be equally felt in the case 
of a parovarian cyst. The position of the uterus is of more im- 
portance : in hydronephrosis, the position will be unaltered, or 
the womb simply pushed somewhat downwards. Where there 
•is an ovarian cyst the uterus is generally found altered in poisition ; 
most frequently the fundus is turned backwards, often it is 
-turned to one side or the other, and very commonly it is pulled 
upwards to some extent. at the same time. These alterations in 
" position are to , be made out by vaginal and rectal digital 
-examinatiiCSn, and by the use of the sound. Where the. fundus is 
:< turned forward, as it is in 30 to 40 per cent, of ovarian tumours, the 
'<positi<>n>has no importance as regards diagnosis between, ovarian 
and jother cysts. The most important result of vaginal examin- 
-acion is ithe recognition of a pedicle coming from one comu.or 
Mother of the uterus in the case of an ovarian cyst. The search 
G 
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for this may be facilitated where •necessary by causing an 
assistant to draw down the uterus by means of a volsella fixing 
the cervix, while digital examination through the rectum is 
carried out, an anaesthetic being administered if necessary. 

Exploratory puncture has been recommended, but it is to be 
condemned, because in the first place it is at least as dangerous 
as exploratory laparotomy, and in the second it is frequently 
useless. Thus in a case of Hilton Fagge's which was shown to 
Morris, a cyst supposed to be hydronephrotic contained limpid 
opalescent fluid, of specific gravity 1004, which contained no 
albumen, sugar, urea, or uric acid : it did contain a small pro- 
portion of sodium salts. After tapping, a rouad hard substance 
was felt in the left loin. No mention is made of vaginal exam 
ination. Similar fluid has been found in other cases of hydro- 
nephrosis, and in congenital cases, but exactly similar reactions 
characterise the contents of parovarian cysts. Where a large 
percentage of urea is present in the aspirated liquid, the great 
probability of a renal cyst is clear enough ; but on the other 
hand, not only may urea completely fail, but mucin and paral- 
bumin are sometimes present in the fluid from a hydronephrosis. 
Uric acid has never been found in ovarian fluids, and so the 
murexide test might prove of value in some cases. But practic- 
ally the examination of the fluid is in the majority of instances 
inconclusive, and sometimes it is actually misleading. 

As a corollary to exploratory puncture Simon has proposed to 
sound the cavity of the cyst, but this procedure would be of 
more than doubtful utility. 

The examination of the urine is also as a rule of no import- 
ance in diagnosis, but there is one precaution which should 
never be neglected and to which attention may here be specially 
directed. In every case where albumen or other abnormal con- 
stituent is found in the urine of a female, the examination ought 
to be repeated on a specimen obtained by the catheter. By 
this means contamination with vulvar and vaginal discharges is 
avoided, and in addition it may occasionally be observed that 
what is supposed to be urine does not come from the bladder and 
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urethra at all, but is in reality another sort of discharge and is 

escaping from the vagina. A case in point is related by Barnes 

(Ois. Women, 1878, 2nd £d. p. 331) : a woman waiting to be 

tapped for ovarian cyst began to pass large quantities of urine, 

and her distress subsided. The fluid passed was albumenised 

serum, with cholesterine plates. The woman died six months 

later from haemoptysis. The tumour was a tu bo-ovarian cyst, 

and the fluid had all passed along one of the Fallopian tubes 

into the uterus and vagina, and so externally. Nevertheless 

this fluid had all along been supposed to be urinary. Cystoscopy 

with catheterisation of the ureters may occasionally be useful by 

showing that all the urine is escaping from one ureter. 

Occasionally important help to diagnosis may be obtained 
from the history of the patient. It has been shown that the 
occurrence of attacks of diuresis with disappearance, more or 
less complete, of the tumour is of no importance. If after these 
attacks, however, the remains of the swelling is found in the 
lower abdomen or in one of the loins, this fact, especially if 
noted by a trained observer, will possess some weight If the 
tumour definitely began in one lumbar region, or if its growth 
was preceded by attacks of renal colic or by continued pain in 
one loin, the diagnosis of renal cyst is probable. If the tumour 
has begun in childhood, and very slowly increased in size, 
ovarian cyst is very improbable, and hydronephrosis very likely. 
I am indebted to my colleague. Dr. Saundby, for the oppor- 
tunity of examining a second case of abdominal cyst, which was 
characterised by repeated intermissions attended by copious 
diuresis. By his kind permission, for which I am glad to take 
this opportunity to thank him, I am enabled to incorporate in 
this paper the notes of the case. 

C.T., a V-para, aged 56, was admitted to the General Hospital, 
Birmingham, under the care of Dr. Saundby, on May 27th, 1896, 
with a lower abdominal tumour, which had flrst been noticed 
about 13 years before, and had on the whole steadily increased. 
Every year, however, on from one to three occasions each year, 
the tumour becomes painful, and there is dysuria for some days ; 
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then copious diuresis of pale urine sets in and p>ersists while the 
tumour diminishes for about a week. Sometimes the abdomen 
only partially goes down, sometimes it goes quite flat, but even 
on these latter occasions the patient can feel a hard lump in 
the hypogastrium. The tumour gave all the physical signs of a 
flaccid ovarian cyst extending upwards to a little above the 
umbilicus; free fluctuation wave was obtained all over the 
anterior surface. The uterus was drawn somewhat upwards, 
and its fundus was behind the lower part of the cyst. The 
bladder was proved by catheter to extend backwards below the 
lower end of the cyst. There was no sign of intestine over the 
front of the cyst; and there was resonance in both flanks. 
Operation was recommended, but refused by the patient. The 
diagnosis seemed to be clearly established that an ovarian cyst 
was the affection present, and that it was probably unilocular — 
at least there was one large leading cyst. 
' In conclusion, it may perhaps be desirable to sum up my own 
conclusions as to what should be done in a case of doubtful 
diagnosis. In the first place, all care and diligence should be 
directed to the examination of the case, the points of chief 
importance being the relation of the large intestine to the cyst, 
the relation of the cyst to the loins, and the presence or absence 
of a pedicle connecting it with the uterus. If the diagnosis 
cannot be made clearly, operation should be recommended and 
commenced with an exploratory incision four inches : long, 
placed as low as can safely be done in the median line. 
Through this the hand can be passed and the • relation > of the 
cyst to the uterus and ovaries made out ; if the cyst be very 
tense an aspirator needle may be employed to draw off some of 
the fluid in order to faciltate examination ; the hole made cati 
be closed afterwards if necessary. Through the exploratory 
inciision the relation of the large intestine to the front of the cyst 
can also be made out if required. If the case turn odttoibe 
ovarian, ovariotomy is now proceeded with in the uspal . way. 
In hydronephrosis the exploratory opening is closed^ndan 
incision into the cyst made in the lumbar region. /.. .. j 
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Cysts of the Ovary and Kidney. lOl 

If the tumour i&not ovarian and still not certainly renal, an 

incision may be made into it, and the renal pelvis felt for. 

This is described by Simon as marked in large cysts by shallow, 

circular or crescentic depressions, lined by mucous membrane 

and limited by prominent edges; the depressions are fairly 

rounded and have a diameter of i ^ to 2 cm. and over ; their 

inlets are narrower than their bases. They are placed on the 

posterior surface of the cyst at distances apart of 3 to 4 cm. If 

the pelvis of the kidney be recognised, a counter opening should 

be made in the loin and a large drainage tube introduced. The 

anterior opening in the cyst wall should then be closed with two 

superposed layers of catgut suture, the inner continuous and 

embracing the whole thickness of the cyst wall: the outer 

interrupted layer placed like Lembert's intestinal suture 

embracing the peritoneum only. The anterior abdominal 

wall should then be closed. 



NEW GENERAL HOSPITAL. 

We have briefly to record the Opening of the New General 
Hospital by Princess Christian on the afternoon of Wednesday, 
July 7th. The ceremony was performed in a large pavilion 
erected on ah open space between two of the blocks of the new 
hospital, and affording room for over 2,000 seats arranged in 
tiers on either side of a long central aisle. The pavilion Was 
tastefully decorated, and, when all the seats were ^lled, pre- 
sented an extremely pretty spectacle. The band of the First Life 
Guards played a selection of music during the long intervals 
which elapsed both before and after the ari-ival of the Princess. 

The Princess Christian, accompanied by Prince Christian, 
Princess Victoria ol Schleswig Holstein, the Lord Chamberlain, 
and Home Secretary, arrived at New Street Station at 12-40 p.m., 
where she was received by the Lord Mayor and Lady Mayoress, the 
Lord Lieutenant (Lord Leigh), the High Sheriff (Mr. Howard P. 
Ryland), the Recorder, and the Town Clerk. After a reception 
at the Council House, where a Municipal Address was presented ^ 
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and luncheon was provided, the Royal Party drove in procession 
via New Street and Corporation Street to the new hospital, 
where they arrived about 3-10 p.m., and were received by the 
President of the Hospital (Lord Calthorpe), and the Members 
of the Reception Committee. 

Entering the hospital by the out-patient department, in which 
seats had been provided for certain of the children of the Blue 
Coat School, Graham Street School, and Mason Orphanage, the 
procession passed along the main corridor on the ground floor to 
the pavilion. The first part of the ceremony consisted in the 
presentation to Her Royal Highness of the following members 
of the Reception Committee and others, namely, Mr. J. C. 
Holder, Mr. W. N. Fisher, Mr. J. E. Wilson, Dr. Rickards, 
Mr. T. F. Chavasse, Mr. J. B. Clarke, Mr. A. A. Ellis, Dr. 
Saundby, Mr. Gilbert Barling, Mr. William Henman, Mr. 
Howard J. Collins, Miss Stevenson, Mr. T. Barnsley, and Mr. 
C. H. Barnsley. After an address had been read by Mr. W^, 
N. Fisher, to which a suitable reply was made, the address, 
contained in a silver casket, was presented by Mr. Holder, and 
a golden key of the hospital by Mr. Henman, Prayer was 
then oifered by the Bishop of Coventry, and the Princess, 
in the name of the Queen, declared the hospital open. The 
Royal Party then left the pavilion, and after inspecting part 
of the hospital, left for London a little before 4-30 p.m. The 
audience were subsequently invited to go over the building, tea 
being kindly provided by Mr. Holder. It is highly satisfactory 
to add that the hospital was opened entirely free from debt. 

On the afternoon of the following day the medical and 
surgical staffs of the hospital held a reception in the new 
building of members of the medical profession of the town and 
neighbouring districts. The guests were received by Dr. 
Rickards and Mr. Chavasse in the out-patient waiting hall, 
where Messrs. Gilmer's Orchestra played a selection of music. 
Tea was served in two of the wards on the ground floor, and the 
whole of the hospital, with the exception of the second floor and 
the Nurses' Home, was thrown open. About 1,050 guests 
attended the reception. 
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BY WILLIAM P. HASLAM, F.R.C.S. 
SURGBON TO THE GENERAL HOSPITAL, BIRMINGHAM. 

Simple depressed fracture of the Skull ^ with symptoms pointing 
to hcemarrhage between the dura mater and the bone. 

J. A., aged 4, admitted November 5th, 1896. At 12-30 p.m. 
fell off a chair and struck his head against the floor, but was 
apparently none the worse for it as he got up and went out to 
play. About a quarter of an hour afterwards he returned home 
and became drowsy and then unconscious. Was admitted at 
2 p.m., and was almost immediately seized with spasmodic 
movements commencing in the left hand and arm, and rapidly 
involving the left leg also. The spasms were of a very violent 
character and affected the face on that side. The knee-jerks 
were absent. The pupils semi-dilated and equal, but did not 
re-act to light. Respiration was markedly embarrassed, the face 
livid, and the mouth full of mucus. There was a very slight de- 
pression to be felt on the skull at a point found by drawing a 
vertical line 2^ inches above the right external auditory 
meatus, and another at right angles to the upper end of this for 
two inches backwards. The bone was explored in this situation 
and a small depressed fracture found about the size of a sixpenny 
piece, through which blood was oozing. There was no swelling 
or injury of the scalp. The bone was removed and about a tea 
spoonful of blood was found between the dura mater and the 
bone. This was cleared out, and as no bleeding point could be 
seen, the wound was closed. After the operation, the patient 
became conscious, the convulsions ceased, and respiration 
became normal, and from this time he remained perfectly well. 
The wound healed by first intention. 

There are several points of interest in this case. 

I. A distinct period of quiescence between the injury and the 
advent of symptoms. 
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2. Unconsciousness and violent spasms of the left side pointed 
to increased intra-cranial pressure with local irritation of the right 
side of the cerebral cortex. ; . '  

3. The extreme violence of the spasms pointed to there being 
probably a wide area of cortical irritation. The operation, how- 
ever, revealed the fact that the quantity of effused blood was but 
small. Young children, however, show a want of stability in 
their nervous system, and are more quickly influenced by trivial 
irritation than are adults, so that in this case there ' must have 
been an overflow of irritation from the actual' point of pressure to 
neighbouring centres. 

4. Had the pressure been unrelieved, and the haenjorrhage 
continued, there would have been a danger of paralysis of the 
left side. That a very complete hemiplegia may be due. to a 
comparatively small blood clot was evident in a case I operated 
on some years ago for a meningial haemorrhage following a blow 
from a cricket ball. 

5. The complete relief afforded by operation is an indication 
of the importance of prompt treatment in such cases. 

Fissured fracture of the skulL Symptoms of meningial hcemor- 
rhage after two days, operation, and death, 

J. R., aged 64, admitted on December 3rd, 1896, at 1 1.30 p.m., 
with the history of having been knocked down by a tram. On 
admission he was in a semi-conscious state but could answer 
questions, and was evidently suffering from shock. There was 
a scalp wound of about an inch in length to the right of the 
middle line and over the parietal bone immediately in front of 
the lambdoid suture. The bone was carefully examined but, 
though bare, no fracture could be seen or felt. Passed a fairly 
good night ; vomited twice. 

December 4th. Restless and at times somewhat drowsy. 

December 5th, Restless and wandering all day. 

December 6th. Had slight twitchings of both hands at 
10 a.m., and at 12 noon had convulsions on the left side, 
commencing in the face and extending to the arm and leg, with 
left conjugate deviation of the eyes. Pupils were semi-dilated 
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and equal. He was unconscious. At 12.10 had another fit, 
and at 12.55 ^^^ found to be paralysed in the left arm and leg. 
Had five similar fits between this and 4.30, was conscious 
between the fits and could answer questions. The fits lasted 
about half a minute. At 4.30 p.m. the wound was enlarged 
under an anaesthetic and on throwing a strong light on the bone 
a very minute fissure was with difficulty recognised and found to 
extend downwards and forwards. On extending the opening in 
the scalp in this direction the fissure became more evident, and 
it was apparently passing to the base of the skull in the region of 
the anterior part of the middle fossa. A circle of bone was re- 
moved by a. trephine from the middle of the visible portion of the 
fissure and a very large dark blood clot was found between the 
bone and the dura. mater. The opening in the bone was enlarged 
and the clot, which extended forwards and towards the base, was 
removed, no bleeding point of an} size was detected and a 
drainage tube was inserted into the cavity occupied by the clot 
and the wound sutured. 

As soon as he recovered from the anaesthetic it was noticed 
that he could move the left side and answer questions. 

December 7th. Restless night, but seems comfortable this 
morning, no more convulsions, can move left limbs well. 

From this time he became very irritable and restless and was 
constantly trying to get out of bed. His temperature rose and 
he had considerable general hyperaesthesia. On the i6th he had 
a rigor and on the 17 th he died. 

Post-mortem examination. — No signs of suppuration about the 
wound or within the skull. The fracture was found to extend 
into the base at the anterior part of the middle fossa. There was 
considerable laceration of the outer surface of the right temporo- 
sphenoidal lobe and over this and beneath the dura mater there 
was fluid blood to the extent of two ounces. The lateral ventri- 
cles were enormously distended, and the velum interposition was 
very much thickened. 

The following points are worthy of note : — 

I. The difficulty of detecting a minute fissure in the bone, and 
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the fact that this in its anterior portion had torn some meningial 
vessel. 

2. The complete absence of any symptoms of extra-diwal 
pressure for two days And ii-half, during which time, -no doubt, 
blood was gradually accumulating and finally made its presence 
evident by the advent of convulsion and left hemiplegia. 

3. The symptoms on admission being those of concussion and 
cerebral irritation only. 

4. These being masked later on, for a short time, by those 
due to pressure, and then, after this was relieved, becoming again 
evident. 

5. The extensive superficial laceration found on the otiter 
surface of the right temporo-sphenoidal lobe, and the presence 
of a considerable haemorrhage beneath the dura mater in this 
situation. 

6. The large size of the clot and the short time during which 
symptoms of compression were present. 

7. Immediate relief of these symptoms by operation. 

8. The medico legal aspects of such a case, and the possibility 
of symptoms of compression from haemorrhage coming on some 
days after an injury, and when, but for the damage to the brain 
itself, the patient might have shown no serious symptoms. 

Fissured fracture of skuli, Cerebral irritation. Pressure 
symptoms after four days, relieved by Trephining. Convulsions 
four weeks after accident. 

S. S., aged 5, admitted June 14th, 1897. Fell a distance of 
about six feet on to his head from a swing boat. On admission, 
no sign of injury to the scalp or bone. Was dull and suffering 
from concussion, had vomited before admission. The next day 
was very dull and irritable. 

June i6th. Passing everything under him; very irritable, 
lies curled up in bed, pupils equal, pulse slow and irregular, can 
be roused with difficulty ; no paralysis. 

June 1 8th. Grinding his teeth during the night, at 7 a.m. 
had convulsions affecting the whole of the right side, face, arm, 
and leg; these lasted until 8.15 a.m., but varied in intensity. 
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At 9.30 a«m. the pupils were dilated, and there was paralysis of 
the right side of the face and of the right arm and leg. At 
10 o'clock some movement was noticed in the right leg. 
Pulse ^6, At 3.15 p.m., the condition being the same and the 
boy unconscious, the skull was explored on the left side and in 
the region of the arm centre. The scalp was a little swollen and 
bruised, and on exposing the bone a fissured fracture was found 
extending across the skull a short distance behind the coronal 
suture, probably extending into the base on one or both sides. 
Blood was exuding through this, and on removing a small circle 
of bone a small extra dural haemorrhage was found containing 
about 5ijf or rather more, of blood. This was removed. 

June 19th. Had a fairly good night, at 2.20 p.m. had another 
attack of convulsions of right side of face and arm. Passed 
water into the bed. 

June 2oth. Quiet all day. Very slight fit between 1.40 and 
2.30 p.m., only right side of face twitching and the arm for a 
short time. No movement in leg. Slept well, fretful only when 
roused. 

June 2ist. Better in every way, no twitchings, quite sensible. 

June 23rd. Sits up, seems very well, free movement of right 
leg, but right arm weak, specially in extensors of wrist and the 
small muscles of hand. 

June 28th. Wound completely healed. Regaining power in 
right arm and hand. 

July nth. Since last report has been apparently quite well in 
everyway, but in the early morning his temperature rose to 102^ 
and his pulse to 160, and he had slight twitchings of the right side 
of face and body. At 3 p.m. he commenced quite suddenly to 
have most violent epileptiform convulsions, starting in the left 
eye and left side of mouth and extending all over the body. He 
became "black in the face" and his temperature was 104^. 
The convulsions lasted for three quarters of an hour. After 
these had ceased his pupils were dilated and quite insensible to 
light, he was very drowsy but there were no symptoms by which 
any mischief could be localised. He gradually improved, his 
temperature fell, and by the 13th was as well as before. 
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1. The early symptoms in this case were .clearly those of con- 
cussion and cerebral irritation, and it was thought that there had 
been some minute haemorrhages on the cerebral cortex with 
definite structural damage to the brain. 

2. After lasting for four days, symptoms indicative of damage 
to the brain in the region of the left Rolandic area were super- 
added. Bearing in mind that there was already reason to believe 
that some haemorrhage had occurred within the dura mater, and 
that there was no evidence of fracture then, it was uncertain 
whether the right-sided paralysis was due to a further destruction 
of the cerebral cortex or to pressure of a clot outside the dura 
mater. 

,3, The operation revealed an extensive fissured fracture and 
blood between the bone and dura mater in sufficient quantity to 
account for the paralysis. It was noted, however, that the 
separation of the dura from the bone was chiefly in an upward 
direction towards the middle line and therefore, in the main, 
rather away from the position of the arm centre. 

4. I'he relief afforded by the operation was more gradual than 
in cases where there has been reason to believe that the cerebral 
cortex has escaped injury other than that due to pressure. 

.5. The continued weakness in the muscles of the hand and 
forearm was further evidence of there having. been some minute 
damage in the centre governing their movements. It is of 
course possible that the pressure of the extra.dural clot may have 
been sufficient to cause this on a cortex already, presumably, 
damaged by the primary injuries, and the slow and gradual 
improvement of these muscles rather supports this view. 

6. The violent epiliptiform convulsions occurring, after the 
patient had apparently completely recovered, are further evidence 
of actual damage to the cerebral cortex. , 
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BY DOUGLAS STANLEY, M.D. 

The occurrence of oedema in cases of Peripheral Neuritis of 
traumatic origin is not infrequent. It is as a rule local and 
limited in extent, and cannot therefore be compared with that 
form observed, though rarely, in some cases of toxic neuritis. 
Still more uncommon is it to find this latter form of oedema so 
diffuse as to merit the term anasarca, and only very few cases 
are recorded. A very marked instance of this rare condition 
has recently been investigated by D^jerine and Mirallie.* 
The case came under the care of the former at the Bicetre 
Hospital, and in outUne was as follows : — 

A, B., aged 52, mechanic, the father was " nervous," the 
mother healthy, a brother was alcoholic. The previous history 
was very negative, there being no evidence of syphilis, alcohol, 
nor lead poisoning. Two months previous to admission the 
patient had an attack of bronchitis, with severe sore throat, coryza, 
and headache, followed by a feeling of giving way of the limbs 
and loss of power. On admission there was no cyanosis, but a 
very marked oedema was present, involving the, whole body. 
Motor .power was almost completely absent in the lower limbs, 
though very alight flexion of the knees being possible. Both 
legs were equally affected. The arms were also very deficient 
in movement, there being slight extension and flexion at the 
elbow, but more marked on the left side, the patient being able 
to raise the left haiid slightly, the wrists also shewed flexion and 
extension. There "was no facial paralysis and the muscles of 
the neck, palate, larynx, and eye balls did not shew any loss of 
power; there was no alteration of sensation in any way; the special 
senses were Unaffectecl. No subjective painful sensations were 
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present, but pressure along the course of the nerves was pro- 
ductive of pain, especially in the thighs and calves. The knee 
jerks were absent ; the plantar and cremasteric reflexes were 
present and normal. The organic reflexes were qmte healthy. 
Electrical examination shewed in some muscles no response to 
iaradic stimulation, very feeble in others, but with the constant 
current K.C.C always occurred before A.C.C. The heart 
sounds were free from murmurs, the pulse rate was 120, the 
temperature was always normal, the urine was never albuminious 
but much below the normal in quantity. About a fortnight 
after admission there was a sudden increase in the amount of 
urifte eliminated and from that time forward the oedema began 
to subside, and a slight increase in motor power was also 
observed. On the complete disappearance of the oedema 
atrophy of the muscles of the lower Hmbs could be made out. 
The patient gradually improved and was discharged about two 
month from the date of admission. 

D^jerine thinks there was no doubt as to the affection being a 
form ot peripheral neuritis, the complete absence of albuminuria 
and any symptom or sign of cardiac disease oblige some explana- 
tion of the oedema. The view adopted was, that in this case 
there was present an acute neuritis involving motor and vaso- 
motor fibres, and in this latter feature, approaching (i) Some 
forms of alcoholic paralysis in which oedema is present as first 
noticed by Lancereux, but differing in its very marked distribu- 
tion. In the alcoholic form, the oedema is as a rule, peri-nialle- 
olar, and does not involve all four limbs ; (2) Beriberi, in which 
more or less oedema is characteristic. In the present instance, 
there was nothing in the opinion of M. D^jerine that would 
suggest a sporadic case of Beriberi. He considers the case a 
very important one as showing the possibility of the vaso-motor 
fibres being capable of undergoing neuritic changes similar to 
those affecting motor or sensory fibres. 

Polyneuritic Psychosis, — The existence of special mental 
complications in cases of Multiple Neuritis has been the subject 
of much discussion, for opinions differ as to the exact relationship 
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between the neuritis and the mental derangement, often marked, 
it may be, in some cases A very full review of the subject by 
SoukhanofF, of Moscow, has lately appeared.* The author, in 
his position of physician to the " Clinique Psychiatrique," has 
had ample opportunity of adding materially to our knowledge of 
this subject. After reviewing the opinions of various writers — 
Korsakof, Tiling, Vai'ndrach, Frank — gives it as his distinct 
opinion that polyneuritic psychosis is a distinct morbidentity, and 
has a prominent bearing on the case, and that the mental 
symptoms are as marked as the physical. The first symptom as 
a rule is derangement of memory — amnesia; the degree of 
intensity of the amnesia does not vary much in individual cases, 
but the period of memory shows marked differences not only in 
the same patient but in different cases of the same disease. 
Thus, the amnesia may refer to present events and surroundings, 
former circumstances being retained. In other cases it is more 
complete. The more memory corresponds with recent events 
the better the prognosis. Connected with amnesia is the symptom 
o{ Pseudo-reminiscence ; the patient so affected will give most 
minute accounts of where he has been, what he has done. 
Pseudo-reminiscence is largely dominated by the patient's 
profession or employment. In other cases some surrounding 
object may set up some special form of pseudo-reminiscence ; 
thus, cases are quoted where the bars outside the patients' 
window impressed them with the idea that they were in prison, 
and they gave in detail the crimes for which they had been 
imprisoned. Again, the neuritic pain may lead the patient to 
think he or she has broken a limb bone and a most detailed 
account of the accident will be given. In cases where pseudo- 
reminiscence is subjoined to simple amnesia, the prognosis is 
graver. 

Loss of interest in their surroundings and slowness of ideation, 
more or less marked apathy are usually observed in these patients. 
Soukhanoff and Korsakof say that patients presenting these ' 
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mental symptoms should- be thoroughly examined as to the 
existence of peripheral nerve lesions. The former gives, in the 
paper quoted, instances of marked mental disease with only in- 
significant pains in the limbs and diminution of the patellar jerks. 
in several- cases this writer has had opportunities of examining 
the nerve itxivks post-mortem^ and a distinct neuritis was revealed. 
It seems to be more particularly in cases of tuberculosis that one 
must be on the watch for rieuritic complications, and in such a 
case the prognosis is bad in the extreme. In reviewing the 
etiology of Polyneuritic Psychoses, many factors are met witbj 
and as may be supposed, by far the most fre(!|uent cause is 
alcohol, but be the cause what it may, there is according to many 
recent writers, much evidence to show that there is absorption of 
some general poison into the blood. The urine has been care- 
fully examined in several cases, and its high acidity, its dark 
colour becoming deeper on exposure to the air suggested the 
presence of abnormal constituents. Brasch fotmd large quantities 
of urobilin to be present ; an observation which has been con- 
firmed by others. This fact points strongly to a general system 
in intoxication. 

' Like i the mental conditions associated with Multiple Neuritis 

so those frequently present in Migraine also exhibit much 

variation. F^rd, whose investigations in mental disorders con- 

nected with riuroses are so well known, has recently recorded 

some very interesting facts bearing on the subject of Migrainous 

Psychoses. "^ It is niore particularly in the ophthalmic form of 

Migraine that we meet with mental complications. Incoherence, 

loss of memory, terror, have often been noticed, and all seem to 

vary according to the time at which they appear in the attack 

and their duration, and Fer^ points out that in a large number 

of unsuspected cases careful examination of the mental functions 

will reveal psychic disorders which may precede, accompany, or 

follow the attack itself They may be of a very transitory 

nature, or may last in some instances for periods varying from 

a few days to several weeks. In some cases this author found 

* Revue de Medecine^ May, 1897. 
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alternation of purely mental conditions with the drd'inary 
migrainous attack. The more severe forms are in fact transitory 
maniacal attacks, or in some cases very marked melancholia 
with hallucinations : groundless fears, etc., may characterise them. 
It is obvious that such symptoms may easily lead to an error in 
diagnosis and the true migrainous character of the case be 
overlooked. 

Ferd records a very interesting case in illustration of this. A 
girl, aged 19, the last of six healthy children, in the first five of 
whom no nervous trouble had been known to exist. The father 
was gouty, the mother obese j the present patient was born a 
fortnight before turn, the child was quite healthy with the excep- 
tion of a few slight attacks of infantile convulsions till seven years 
of age. From that time she suffered at intervals from severe 
headache and violent fits of anger without sufficient cause. The 
former was characterised by a feeling as if a nail were being 
driven into the left temporal region and would cease with an 
attack of vomiting. The fits of anger came on as suddenly, and 
then the patient would dash to the ground anything she might 
have in her hands at the time, would call those about her by 
abusive names and would also roll on the ground. In a few 
minutes all this would pass off. One day, without any obvious 
cause, the fits of anger were replaced by torpor passing off in 
about ten minutes, but the pains remained unchanged. When 
about ten years of age the symptoms of pain and torpor gave 
place to sensations of light or loss of visual power, especially in 
the right side ; visual hallucinations of strange animals appearing 
on the right side ; sometimes auditory hallucinations as of a low 
muttering voice, were present. At 13 menstruation began and 
with it the pain in the head completely disappeared. Later on, 
during menstruation, the patient was suddenly frightened. The 
discharge stopped for several days, the patient suffered from 
violent attacks of migraine with scintillating scotomata, visual 
hallucinations of strange animals approaching from the right, 
and disappearing on reaching the middle line. In the space of 
twelve days she had eight attacks of migraine and some were 
H 



114 Medical A bs tracts. 

followed by great prostration and loss of memory for all recent 
events. F^r^ looks upon this case as one of great interest and 
importance as showing the varying character of migraine, and to 
a large extent its relation to epilepsy. The patient improved 
most markedly under the influence of Bromide of Potassium. 

The fact that stimulation of certain cortical regions produces 
contraction of the limbs, not only of the opposite side but also 
of the same side of the body as the excited cortex, if the stimulus 
be sufficiently strong, is still difficult to explain. One view is 
that there are commissural fibres in the cord which carry the 
stimulation across to the other side of the cord, i,e, to the same 
side as the stimulated cerebral hemisphere. This theory has 
much in its favour, but on the other hand it does not appear as 
the only one; thus, section of the cord so performed as to prevent 
such transmission does not do away with homolateral movement 
on stimulating the cortex, and we are therefore obliged to admit 
that there must be some more direct mode of transmission. 
Wertheimer and Lepage have performed a very interesting 
series of experiments with the object of elucidating this obscure 
problem.* They made a transverse hemisection of the cord 
at the level of the second cervical vertebra, on the left side. If 
then the cortex were stimulated on the right side in the foot 
.region, the left foot remained at rest but the right exhibited 
movement. Similarly epileptic seizures only affected the right 
posterior limb. Furthermore, on comparing the movements of 
the right posterior limb on excitation of the right and the left 
motor cortex, it was found that stimulation of the right produced 
well marked, almost tetanic, extension movements, while stimu- 
lation of the left produced co-ordinated flexion movements. 
A fact which was brought out in these experiments was that a 
stronger stimulus was required to produce homolateral move- 
ments than was necessary for the diagonal cortex. 

One of the earlier explanations was that recrossing of the 
fibres took place in the cord. Thus, supposing a left hemisection 
of the cervical cord at the level of the second segment, an 

* Archives de Physiologie^ 1 897. 
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influx of fibres from the right side below the hemisection would 
account for homolateral movement on stimulation of the left 
cortex. A certain amount of support was given to this hypothesis 
by the occurrence of bilateral descending degeneration after 
unilateral hemispherical lesions. The following experiment 
however seems to be strongly opposed to the redecussation 
theory. A first hemisection was made immediately below the 
lowest point of the fourth ventricle on the left side. Stimulation 
of the right cortex then caused movements of the left posterior 
limb. A second hemisection was subsequently made at the 
level of the first cervical roots on the left side, i.e, the same side 
of the cord but at a lower level. Stimulation of the right cortex 
then failed to produce movements of the left posterior limb, but 
the right shewed movements. If then a median longitudinal 
section were made between these two hemisections, or 
better still, if the half of the cord between them were excised, 
it was found that instead of the fibres to the homolateral 
limb being divided, as they would necessarily be were there 
redecussation, movement could still be obtained in the posterior 
limb of the same side as the stimulated cortex. In cases where 
a very long median incision was made, a like result was obtained. 
The conclusion to be drawn therefore, from these experiments, 
is that there are in each lateral pyramidal columns, fibres which 
pass directly from the hemisphere downwards, and which do not 
decussate. It is these fibres which show descending degeneration 
in the so-called crossed pyramidal tract on the same side after 
an hemispherical lesion, and this degeneration is not, in the 
opinion of Wertheimer and other physiologists, due to redecusr 
sation. If future investigations support this opinion, a great 
advance will be made towards explaining many obscure points in 
the symptomatology of hemiplegia. 
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Kidderminster Medical Society. 

Meeting held at the Kidderminster Infirmary on Friday, 
April 2nd, 1897, Mr. W. Moore, President, in the chair. 

Cases and Specimens. — Mr, J. L. Stretton showed^r- 
I. A Murphy's button from a case of cholecystenterostomy. 
It was passed on the fourteenth day after operation, and the 
patient was doing well. 

2. Two phosphatic calculi removed by suprapubic operation 
from an old gentleman, aged 78. He had been sounded by 
several surgeons in London and the provinces with a negative 
result, and it was not until three months after double castration 
had been performed, and considerable shrinkage of the prostate 
had resulted, that the stones were struck. The patient made a 
good recovery. 

3. A boy, aged 9, upon whom radical cure of hernia had been 
performed three months previously with a satisfactory result. 

Mr. Davies showed a boy aged 6 years with crepitations over 
the bases of both lungs posteriorly, more especially just below 
the angle of the scapula on the right side. The boy bad been 
under constant observation for three months ;- there were no 
constitutional symptoms, and he had gained weight, but no form 
of local or general treatment had any effect upon the physical 
signs. No expectoration had been obtained. 

Mr. E. P. Hasluck read a paper on the Treatment of Chronic 
Ailments. 



Meeting held at the Kidderminster Infirmary on Friday 
May 28th, 1897, Mr. S.. Stretton in the chair. 

Mr. A. T, Oldham was elected a member of the Society. 
CaseSy etc, — Dr. Thompson sent notes of the following cases :— 
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I. Punctured wound of abdomen with prolapse of the gut, in 
a girl aged 4 years. The child had climbed up a pair of rusty 
harrows supporting a door without hinges, the sharp points 
being directed outwards ; the harrows, together with the door, 
fell over on to her, and some of the spikes entered the left side 
of the abdomen, causing protrusion of about eight inches of gut. 
She was brought from the country four miles in a spring cart, 
with the protruded bowel covered with a wet cloth. In order to 
return the bowel, chloroform was administered and the opening 
enlarged. The wound was then stitched up, and a pad and 
bandage applied. The child was driven home in the pouring 
rain. She had no bad symptoms ; but two days later she was 
sent to the Kidderminster Infirmary under the care of Mr. 
J. L. Stretton in case any complications might arise. She made 
an uneventful recovery, 

2 Seventeen biliary calculi removed post mortem from a 
female aged 36. When first seen she had intense pain over the 
hepatic region. The following day symptoms of severe peritonitis 
supervened, and before arrangements could be' made for her 
removal to hospital she died. On opening the abdomen and 
exposing the gall bladder, a portion of a stone was visible through 
a recent perforation, and the peritoneum around was seen to be 
intensly inflamed. There were sixteen more stones within the 
gall bladder. These exhibited a remarkable appearance, beinjg 
perfectly white and polished, the surface resembling porcelain. 

Mr. J. L. Stretton showed — i. the patient upon whom he had 
performed cholecystenterostomy. Murphy's button was passed 
on the 14th day after the first operation ; there was a considerable 
discharge of bile and faeces through the gall bladder to allay 
which the wound was plugged with iodoform gauze. The second 
operation was then performed. On examining the gall bladder 
it was impossible to detect any opening between it and the 
intestine, but on opening the peritoneum the two were found to 
be in close contact. An elliptical incision, including the fistulous 
opening, was made, and the edges of the fistula freshened and 
dosed with deep sutures, the elliptical opening being brought 
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together over- it. The wound healed without any trouble and 
the faeces continued to contain bile, which they had not done 
prior to the operation, showing that there was some communica- 
tion between the gall bladder and intestine. Mr. J. L. Stretton 
thought it would be better in future to perform both operations 
at one time for fear of the contraction of the newly formed 
openings, 

2. Seven urethral calculi weighing sixty grains in the dry 
state, removed from the urethra of a youth, who came up com- 
plaining of retention. Six of the calculi were found after 
incision lying in the fosssa navicularis facetted together, and 
were removed with urethral forceps. Some few months later, 
the seventh and largest of the calculi was found impacted in the 
bulbous portion of the urethra, and was removed by incision, 

Mr, J. P. Holyoake and Mr. E. H. Addenbrooke mentioned 
two similar cases occurring in elderly men, and Mr. Hasluck 
exhibited one of the calculi. 

Mr. E. P. Hasluck showed — i. A sequestrum removed by 
Mr. J. L. Stretton from the tibia of a man, who met with a 
fracture two years previously. 

2. A Caterpillar, Species Pieris Brassieae, vomited by a child, 
aged 5 years, after eating some raw cabbage. The parents 
asserted that the caterpillar was vomited alive. 

Mr. P. E. Davies read a paper entitled "Notes on Anaes- 
thetics." 



KEVIEWS. 



THE LIFE AND TIMES OF THOMAS WAKLEY.* 

This book contains some very interesting chapters of medical 
history, and portrays a man who undoubtedly has deserved well 
of the profession for much good work done in its behalf. But it 

* The Life and Times of Thomas Wakley, Founder and First Editor of the 
Lancet^ Member of Parliament for Finsbury, and Coroner for West Middlesex. 
By S. Squire Sprigge, M.B., Cantab., etc, London : Longmans, Green &Co. 
1897. 
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would have gained greatly by compression ; for it suffers much 
from a somewhat diffuse style, and contains not a little that might 
with advantage have been omitted Nevertheless, the life is 
undoubtedly one that should have been written, and Dr. Sprigge 
has succeeded in making many parts of it of very considerable 
interest. 

Thomas Wakley did much good work in three very different 
capacities : first as founder and editor of the Lancet^ a position 
in which he made himself exceedingly prominent by his vigorous 
and uncompromising attacks on many existing medical abuses ; 
secondly, and of least importance, as a Member of Parliament \ 
an4 thirdly, as a just, wise, and intrepid medical Coroner. It is 
in the latter capacity that he appears to us to have shown to the 
greatest advantage ; for his work was here entirely unsullied by 
the grossness which disfigured much of his editorial writing. 
Moreover, by his persistence in sifting to the bottom cases which 
many powerful interests were concerned in hushing up, by the 
fearlessness which he displayed in the pursuit of his duties, and 
by the many enlightened methods which he was the first to 
introduce into this branch of judicial work, he paved the way for 
the great improvement which has since generally taken place in 
the conduct of our inquests. 

Of his work as a medical reformer, it is hard to speak with a 
full measure of justice. The abuses which he attacked, whether 
in Hospital or College administration, were undoubtedly often of 
the most serious description ; and it is undeniable that we largely 
owe to his exposure of these abuses many of the advances which 
have been made. But, indeed, both the methods which he 
pursued, and the language which he allowed himself to use, 
were frequently of such coarse and even savage description that 
the sympathy of the reader is to a great degree alienated at a 
very early stage of the book. 

The most terrible instance of all was undoubtedly afforded 
by the manner in which attention was called to the fatal case 
in which Mr. Bransby Cooper occupied nearly an hour in 
extracting a stone from the bladder of an unansesthetised patient. 
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Believing, as he did — whether rightly or wrongly, we do not 
know — that this was only one instance of the bungling of an 
inefficient operator, who had been elected to his post of hospital 
surgeon through the influence of his all-powerful uncle, Sir 
Aslley Cooper, Wakley may very possibly have been justified in 
reporting and calling attention to the occurrence 5 but the tragic 
nature of the catastrophe, together with the terrible consequences 
involved to Mr. Bransby Cooper, render the sensational and 
almost frivolous tone in which the operation was both reported 
and commented on a piece of peculiarly bad taste. Thus, 
the following in itself somewhat amusing piece of doggrel 
appears in another part of the same issue of the Lancet^ in 
allusion to the fact that another patient, about to be operated 
on for stone in Guy's Hospital, had taken fright at the disaster 
and had migrated to another hospital : — 

** When Cooper's * Nevey ' cut for stone, 
His toils were long and heavy ; 
This patient quicker parts has shown, 
He soon cut Cooper's * Nevey '." 

The abuse, however, was, it must be admitted, not all on one 
side ; for in return for his many personalities, there was no 
rnoderation shown in the replies of his enemies. On the whole, 
we may certainly congratulate ourselves on the improved 
methods of literary warfare which are at the present time in 
vogue ; and may believe that, had he lived in later times, a 
greater decency would have been observed even by so good a 
hater as Thomas Wakley. 

The book is published under the auspices of the present 
Editors of the Lancet^ who are both the near relations of the 
subject of the memoir. It is creditable to them that it contains 
no attempt to palliate the indiscretions chronicled, and that it 
fully acknowledges the mischief of which they were the cause. 
At the same time, we may perhaps feel with the author that a 
more moderate tone might quite possibly have failed in 
remedying the abuses which were so fearlessly attacked. 

Dr. Sprigge's work has been well done on the whole, in spite 
of the unfortunate diffuseness which we think does much to 
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spoil the book. Here and there, there are some rather sur- 
prising lapses in the management of the English language : for 
example, it would be a difficult matter to analyse the sentence 
in which he states that " The next occasion that Wakley played 
an important part in Parliament was during the debates upon 
Mr. Cripps's County Coroners Bill." Such examples, however, 
are not numerous, and may well have been the result of an 
oversight only. As we have said, the book contains much that 
is of interest from the point of view of medical history. 



A SHORT HISTORY OF ARYAN MEDICAL SCIENCE.* 

This book contains a short but very interesting account of the 
medical history of the Hindoos, for the word Aryan is used 
as synonymous with Hindoo by the author. The antiquity of 
Hindoo medicine, its wisdom in many directions, and its elabora- 
tion in others, give much interest to the subject ; and, without 
going quite so far as the writer, we may certainly recognise in 
many of its doctrines aqd beliefs the germs of some of those 
advances in medical science for which the present century is apt 
to take exclusive credit. 

By far the oldest medical work extant belongs to the Hindoos, 
and is to be found in the Ayur Veda, supposed to have been 
written by Brahma at least 4,000 years ago, even according to 
European chronology. This sacred book treats of the science 
of life, the conditions which tend to prolong and shorten it, and 
deals with the nature, causes and treatment of disease. More- 
over, in the Rig Veda, frequent reference is to be found to 
various surgical matters, such as the use of artificial legs and 
eyes, the treatment of wounds, etc. Many other books of later 
periods also are extant ; and especial mention may be made of 
those of two writers, who lived some few centuries before Christ, 
Charaka and Sushruta, by name, the latter of whom is said to 

* A Short History of Aryan Medical Science. By H. H, 5ir Bhagvat 
Sinh Jee, KC.I.E., M.D., D.C L.. LL.D , F.R.C.P.E., Thakore Saheb of 
Gondal. London :.Macinillan and Co. 1896. 
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take amongst the Hindoos the same position as that occupied by 
^sculapius with the Greeks, The latest medical work based 
upon the Ayur Vedic Hterature was written about A.D. 1550. 

According to the Hindoos, the creation is the result of the 
coming together of Purusha, spirit, and Prakriti, matter. Man, it 
is held, is made up of 25 principles, the first of which is Prakriti, 
and the 25th Purusha. Of the several parts of the body, certain, 
such as the hair, nails, teeth, arteries, veins, tendons, and semen, 
are derived from the father ; whilst the muscles, heart, blood, 
marrow, fat, and the viscera, arise from the mother. Disease is 
believed to be caused by the derangement of the three principal 
humours, namely, wind, bile, and phlegm, or by the evil deeds 
of the sufferer in some former period of existence ; thus, a 
murderer of a Brahman will suffer in a later life from anaemia, 
a cow-killer from leprosy, a regicide from consumption, and so 
for many other diseases. In other instances, the two causes are 
combined. Diseases due to the misdeeds of a former life may 
be cured by certain rites and ceremonies, or in default of actual 
cure, the evil tendencies may be obviated as far as future 
existences are concerned. Diseases caused by derangement of 
the humours may, on the other hand, be treated directly by 
therapeutic measures. 

In the diagnosis of disease, the ancient Hindoo physicians 
made use of the methods of palpation, percussion, inspection, 
auscultation, and of the senses of taste and smell. Especial 
attention was paid to the characters of the pulse, the compressi- 
bility, frequency, regularity, size, and the general impression 
which it conveys to the fingers. If creeping like a serpent, 
jumping like a frog, or strutting like a peacock, it indicated that 
wind, bile, or phlegm was predominant, respectively ; whilst a 
pulse that suggested the running of a partridge was called a 
" delirium pulse," an irregular pulse suggested delirium tremens, 
and a scarcely perceptible, irregular and feeble pulse indicated 
the approach of death. 

The Hindoo principles of hygiene, though mingled with a 
good deal that seems puerile to our ideas, yet included much 
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that was admirable, and show that the prevention of disease 
received at least as much attention as its direct treatment. It 
may suffice here to say that injunctions were laid down for the 
management of Hfe in very many directions ; and that climate, 
diet, cleanliness and personal hygiene, bathing, sleeping, and the 
performance of many of the visceral functions, were all subjected 
to many wise regulations. Moreover, strict laws for the 
behaviour, personal habits, and professional comportment of the 
physician are to be found in the Hindoo medical works, some 
of which have their bearing even at the present day. 

Of the belief of the Hindoos in omens and portents, charms, 
and astrology, we need say nothing; but it is unfortunately 
firmly bound up with the medical practice of the country. Nor 
have their surgical attainments advanced beyond a very ele- 
mentary stage, chiefly owing, no doubt, to the English occu- 
pation of the country, by which Hindoo surgery has been 
supplanted by the far more advanced European methods. 
In justice to the Hindoo medicine, however, it must be 
acknowledged that the pharmacopoeia was extremely elaborate 
and well-organised, whilst the medical treatment, though mixed 
with much that seems to us to be irrational and even super- 
stitious, yet commands respect, and in some points might be 
imitated with advantage. 

Sir Bhagvat Sinh Jee is to be congratulated on the ability 
with which he has compressed into a comparatively small space 
a very large amount of material ; he has given a brief but very 
comprehensive sketch of an extremely large subject, and has 
made it full of interest. 



ON GALL-STONES OR CHOLELITHIASIS.* 

This book gives an extremely good account of what is known up to 
the present time of the formation, symptoms and treatment of 
Cholelithiasis. The author's views as to the formation of gall- 



*0n Gall-stones or Cholelithiasis. By E. M. Brockbank, M.D (Vict) 
M.R.C.P. (Lond). London : Churchill. 1896. 
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stones are interesting and intelligible. He thinks that this 
formation is due either to an excess of cholesterin secreted by 
the mucous membrane of the bile passages, or to a diminution in 
the amount of the bile-salts allowing some of the cholesterin 
formed to escape solution. The action of micro-organisms in 
the bile is discussed impartially, and the conclusion that the 
author arrives at is that if they have any effect on the formation 
of calculi, it is probably brought about by the resulting catarrh 
of the mucous membrane of the bile passages. We are glad 
that Dr. Brockbank draws attention to the important facts, 
that gall-stones composed of mixed bilirubin-calcium and 
stratified gall-bladder calculi may be dissolved in the bowel, and 
so disappear before they reach the anal orifice ; and that stones 
coated with a shell of pure cholesterin are the only ones that are 
likely to pass through the intestifies to be voided per rectum. 
The section treating of the diagnosis of distended gall-bladder 
is as good as anything in the book ; and the final chapter on 
surgical indications is of considerable clinical value. Of neces- 
sity, the author has been obliged to avail himself very largely of 
the experience of others, and we shall look, forward in the future 
to an edition of this book, chronicling his views after a more 
extended clinical acquaintance with the subject. 



THE URINE IN HEALTH AND DISEASE.* 

This book contains a good and on the whole a very full account 
of the physiology and pathology of the urine. It begins accord- 
ing to the usual custom with a chapter on the anatomy and 
physiology of the kidney, and then deals successively with the 
normal and abnormal constituents of the urine, its sediments, 

* The Urine in Health and Disease, and Urinary Analysis, Physiologically 
and Pathologically Considered. By D. Campbell Black, M.D., L.R.C.S. 
Edin., F.F.P. and S. Glas , Professor of Physiology in Anderson's College 
Medical School, Physician to the Glasgow Public Dispensary (Department 
for Kidney and Urinary Diseases), &c. London : Bailli^re, Tindall and Cox. 
1895. 
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the composition of urinary calculi, and occasional accidental 
constituents introduced medicinally or from without There 
are, it is true, occasional omissions. One of the chief of these 
appears to us to be the absence of any reference to the yiews 
advanced by Sir William Roberts, and now very generally held, 
with regard to the composition of the amorphous uratic deposit. 
This is described by Dr. Black as consisting of the acid urates, or 
biurates, bodies which Sir William Roberts believes to be highly 
unstable in the presence of urine, and, if for that reason alone, 
never met with in the unchanged secretion. We need scarcely 
add that the latter writer holds that the amorphous urates con- 
sist of a loose chemical combination of uric acid with the 
biurates, and are described by him under the old name of quadri- 
urates first proposed for them by Dr. Bence Jones. Again, 
we note that the method described by Mr. F. Gowland 
Hopkins for the estimation of uric acid is not included in 
Dr. Black's book. The accuracy of this method, which consists 
in the conversion of the uric acid into ammonium urate, precipita- 
tion by hydrochloric acid, and titration with a normal potassium 
permanganate solution, has now been amply established, and its 
simplicity, compared with the other methods, entitle it, we think, 
to a place in any book on the subject. These two omissions, 
however, go far towards completing the list, and are by far its 
most serious items ; and we can, in all other respects, congratulate 
Dr. Black on having written a useful and compact account of 
this most important branch of clinical study. 



BURDETTS HOSPITALS AND CHARITIES.* 

We have to acknowledge the receipt of Mr. Burdett's annual 
volume, which is second to none of its predecessors in complete- 
ness and interest. Except for purposes of reference, its main 
interest of course centres in the preliminary chapters, which deal 



•Burdett's Hospitals and Charities, 1897. Being the Year Book of 
Philanthropy. By Henry C. Burdett. London : The Scientific Press, 
Limited. 
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with what we may term the science of charity administration. 
Among other matters, this part of the book treats of Hospital 
Finance (expenditure and income), Hospital Commissariat, and 
the Hospital Saturday and Sunday movements. Mr. Burdett 
appeals in his preface for a more liberal discussion in the press of 
some of the points which he raises, especially of certain questions 
in connection with the Hospital Saturday movement. In the 
chapter devoted to the latter subject, he especially pleads for the 
omission of the term "free gift " in connection with the contribu- 
tions of the working classes, inasmuch as considerable and ex- 
pensive benefits are received in return. With much of this chapter 
we entirely agree ; but the whole question of the working class 
contributions is so large, and is so intimately mixed up with other 
questions — for example, that of hospital reform — that it would be 
profitless to attempt any discussion of it within the limits of 
a review, and we doubt whether the criticisms asked for will be 
forthcoming, at all events in the medical journals. Mr. Burdett 
may rest assured, however, that the chapters in this volume and 
its predecessors have done much to throw light upon these very 
difficult matters. 



PUBLISHERS' DEPARTMENT. 



l^eto Cnbenttons, ©rugs, etc. 

We have received from Messrs. Burroughs, Wellcome & Co. 
specimens of the three following preparations \ — 

Tabloids of Compressed Pig-Bile (purified), each tabloid con- 
taining 4 grains of bile. These were prepared at the suggestion 
of Dr. George Harley, who pointed out that, the pig being like 
man an omnivorous animal, and the ox herbivorous only, it 
would seem more rational to prepare bile for human use from the 
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former. Whether there is really any corresponding difference 
in the bile of the two animals is not at present known ; but the 
pig bile is likely to be at all events equal to that of the ox, and 
may possibly be superior. 

Tabloids of Potassium Permanganate, for hypodermic use; 
each tabloid containing 2 grains of the drug. These tabloids 
are intended for use in cases of opium or morphia poisoning. 

Tabloids of Ergotinine Citrate (gr i/ioo) and Strychnine 
Sulphate (gr. 1/20), also for hypodermic use — the strychnine 
being thought to increase the efficacy of the ergotinine. 



i^eto Booftg, etc., iGteceibeU* 

The Architect and Contract Reporter. July 2nd, 1897. 

Transactions of the Grant College Medical Society, Bombay, from January 
to December, 1896. 

A History of the Fire Service and its Organisation. 

Eye Strain in Health and Disease, with Special Reference to the Ameliora- 
tion or Cure of Chronic Nervous Derangements without the Aid of 
Drugs. By Ambrose L. Ranney. A.\i., M.D., late Professor of the 
Anatomy of the Nervous System in the New York Post-graduate Medical 
School and Hospital ; late Professor of Nervous Diseases in the Medical 
Department of the University of Vermont, etc. Illustrated. Philadelphia, 
New York, and Chicago : The F. A. Davis Company. 1897. 

Modern Medical Jlducation. By J. C. Wilson, M.D., Professor of the 
Practice of Medicine and of Clinical Medicine in the Jeflerson Medical 
College, etc. 

A Plea for a State Medical Service. By James Erskine, M.A., M.B. 
Glasgow : John Morgan and Co. 1897. 

The Pocket Therapist. A Concise Manual of Modern Treatment for Students 
and Junior Practitioners. By Thos. Stretch Dowse, M.D., Fellow of 
the Royal College of Physicians of Edinburgh ; late Physician Super- 
intendent Central London Sick Asylum, etc. Bristol : John Wright and 
Co. London : Simpkin, Marshall, .Hamilton, Kent, and Co. Ltd. 1897. 

The Analysis of Food and Drugs. Part I., Milk and Milk Products. By 
T. H Pearmain and C. G. Moor, M.A. Cantab., Members of the 
Society of Public Analysts. London : Bailli^re, Tindall, and Cox. 1897. 

Convergent Strabismus and its Treatment. By Edwin Holthouse, M.A., 
F.R.C.S., Surgeon to the Western Ophthalmic Hospital. London : 
J. and A. Churchill. 1897. 
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Diet Chart and Alimentary Index. Suggested by M. J. Kenny, L R.C.P. 
Ed., L.R.C.S.I., etc. Bristol : John Wrig:ht and Co. 1S97. 

King's College Hospital Reports ; being the Annual Report of King's 
College Hospital and the Medical Department of King's College. 
Edited by Nestor Tirard, M.D., F.R.C.P., W. Watson Cheyne, 
F.R.C.S., F.R.S., John Phillips, M.A., M.D., F.R.C.P., and 
W. D. Halliburton, M.D., F.R.S. Volume iii., October ist, 1895, 
to September 30th, 1896. London : Adiard and Son. 1897. 

The Position or Posture of the Patient during Parturition, with Special 
Reference to the Merits of the Walcher Position. By Andrew F. 
Currier, M.D., of New York City. 

Ventral Hernia Resulting after Abdominal Section, and its Treatment, ^j 
Andrew F. Currier, M.D. 

Royat Medical Guide. By G. H Brandt, M.D., and J. Egerton Brandt, 
M.D. Fourth Edition. 

A System of Medicine. By many writers. Edited by Thomas Clifford 
Allbut, M.A., M.D., LL.D., F.R.C.P., F.R S., F.L.S.,F.S.A. ; Re^us 
Professor of Physic in the University of Cambridge, Fellow of Gonville 
and Caius College. Volume iii. London : Macmillan and Co. Limited. 
1897. 
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STONE IN THE KIDNEY, 

WITH A REPORT OF EIGHT CASES OF NEPHROLITHOTOMY.* 

BY GEORGE HEATON, M.A. M.B. OXON., F.R.C.S. 
HONORARY SURGEON TO THE GENERAL HOSPITAL AND TO IHE 
children's hospital, BIRMINGHAM. 

It is probable that the great majority of calculi which are 
found in various parts of the urinary tract, whether it be the 
urethra, bladder, ureter, or kidneys, are formed in the first place 
in the latter organs, and pass down thence, either unnoticed or 
accompanied by an attack of what is termed renal colic, into 
the lower urinary organs. This being the case, it is perhaps sur- 
prising, on first thoughts of the subject, that, while the removal 
of stone from the bladder by cutting (or as it is termed Lithotomy) 
should have been practised by surgeons for now some 400 years 
or more, it is only in quite recent years that any systematic 
effort should have been made to dislodge them from their 
original birthplace, the kidneys. But on consideration, the 
reasons for such delay are sufficiently obvious. Before the days 
of general anaesthesia, interference with so deeply seated and so 
delicately sensitive an organ as the kidney was precluded by 
the very nature of the operation ; and from the accounts we 
have, the operation for the removal of stone from the bladder 
must have been a somewhat gruesome and harrowing pro- 

* Read before a meeting of the Queen's College Medical Society, March 
loth, 1897. 

I 
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ceeding. Even after the introduction of anaesthetics, surgeons 
were for a long time restrained by fear from any interference 
with so vital an organ as the kidney. And lastly, there is the 
difficulty, which still exists in the majority of cases, of making 
sufficiently certain that a stone is present to justify so severe an 
operation. 

The ease and certainty with which we can now determine 
positively the presence or absence of a stone in the bladder 
renders the subject of vesical calculus a question merely of the 
best means of extracting it. Stone in the kidney, if more 
uncommon, is therefore a subject of more academic interest, 
owing to the far greater difficulties in the way of accurate 
diagnosis and the wide divergence of opinion which still pre- 
vails among medical men as to the best methods of treating it. 

During the past *few years I have had several such cases 
under my care, and I have thought that it might serve some 
useful purpose if I collected them together and attempted to 
draw some conclusions from them. 

The trouble which first attracts the patient's attention is, as a 
rule, some uneasiness in one or other loin. This may not at 
first amount to actual pain, but is occasionally from the very 
beginning so severe as to render the patient an invalid. The 
pain is usually increased by any motion of the body which 
produces a movement of the stone within its host, such as 
jolting, jumping, or in fact any violent exercise, and is fre- 
quently brought on by bending of the body forwards. Rest 
in the horizontal position as a rule relieves or even cures it for 
the time, until some incautious movement brings on another 
attack. The pain is one-sided, situated immediately beneath 
the lowermost ribs behind, and passes downwards into the 
corresponding groin and testicle. 

As a symptom it is subject to great modification. The 
position of the stone within the kidney, its shape and size, 
have probably much to do with the severity or mildness of the 
attacks. 

In my own series of cases the pain was most severe in case 
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No. 4, in which the stones, though small, were numerous, freely 
movable in the pelvis of the kidney, and exceedingly angular in 
shape. In fact, pain as a prominent symptom in the early 
stages of the trouble and before the onset of suppuration, will 
usually point to the stone being situated in the pelvis of the 
kidney rather than embedded in its substance. This conjecture 
is rendered the more probable if the patient have in addition a 
history of one or more attacks of definite renal colic. 

A history of typical attacks of renal colic is not by any means 
necessary in order that a diagnosis of stone in the kidney may 
be made, but when present will aid us materially in coming to 
such a conclusion. The attacks, even when present, as a rule 
disappear as the stone gets too large to enter the orifice of 
the ureter, and give place to a wearing almost constant lumbar 
pain. 

It must always be borne in mind how closely attacks of 
hepatic or biliary colic sometimes resemble that of renal ; but 
the radiation of the pain from the loin downwards and forwards 
into the corresponding groin, and the acute tenderness of the 
testicle often present in cases of stone, will help to differentiate 
them. 

Tenderness. — It is seldom that a stone exists for any length of 
time in a kidney without producing some degree of tenderness 
of the organ. In fact, the one-sided character of the pain and 
tenderness are our chief guides in localising the stone to one or 
other kidney. In some cases, especially where there is any 
distension of the kidney pelvis, this tenderness is a most marked 
and valuable symptom. 

Mr. Jordan Lloyd first drew prominent attention to the pecu- 
liar and almost pathognomic "stabbing pain" which such 
patients experience when a sudden deep pressure is made with 
the finger in the direction of the kidney from the loin. This 
symptom is a most valuable help when present, but is unfor- 
tunately not always to be elicited. It wastpresent in a charac- 
teristic manner in three out of my eight cases. 

The occasional presence of blood in the urine of patients 
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suspected of having a calculus is a sign of much importance. 
It is also one which is rarely indeed absent at some period of 
the patient's history. The haemorrhage is seldom profuse for 
any length of time, rarely produces anaemia, and is usually 
intermittent in character. It should be an invariable rule in 
cases of this kind to make a systematic daily examination of 
the urine with the microscope, for it is only by this means that 
the occasional passage of very small quantities of blood can be 
recognised. 

In my own experience haemorrhage is most free when the 
stone is embedded in the kidney substance itself, and is apt to 
be much less in quantity and rarer in appearance when the 
stone is in the pelvis of the kidney. In fact, pain and haemor- 
rhage are sometimes present in inverse ratio. 

Other mopbid conditions of the kidney may give rise to blood 
in the urinCj and hence it becomes necessary, if possible, to 
exclude these before arriving at our diagnosis. The most 
important of such conditions are malignant disease of the kidney 
(either sarcoma or carcinoma), tubercular disease, chronic inter- 
stitial nephritis, or even the passage through the kidney of urine 
highly charged with uric aqid. 

Pyuria, — With the blood cells there will be seen under the 
microscope a varying number of pus cells, and these may be 
seen in the urine after the haematuria. has passed off. When 
pyelitis has been set up by the stone pus will be present in 
increasing quantities ; and its discharge is apt to be somewhat 
intermittent if only one kidney be affected. 

There is usually some frequency of micturition due to a reflex 
irritability of the bladder, and the act is often accompanied by 
pain. This however is a symptom which is liable to great vari- 
ations, and is sometimes absent from first to last. 

As yet the Rontgen rays have not rendered much assistance 
to Surgeons in locating the presence of stone in the kidney. 
It must be remembered that owing to the position of the kidney 
in the loin, a very prolonged exposure is necessary with our 
present apparatus to producie any image on the sensitised photo- 
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graphic plate. And at the same time, as the kidney lies chiefly 
under cover of the ribs behind, their shadow might easily 
obscure that produced by any but a large calculus. Mr. Hall 
Edwards has lately conducted a series of experiments for me 
on the relative opacity of various calcuh to these rays. His 
experiments tend to show that all kinds of calculi transmit such 
rays though in a varying degree. It does not seem probable, 
therefore, that the Rontgen photography in its present state will 
be of much assistance to us, though improvements in the sensi- 
tiveness of the films and the penetrative power of the rays may 
in the near future help us to make the presence of a renal 
calculus a matter of certainty before operation. 

Diagnosis, — It has been well said of renal calculus as a 
disease that our treatment of it has outstepped our powers of 
diagnosis. In many cases an uncertainty will remain up to the 
last, and nothing but an exploratory operation and careful tactile 
examination of the kidney will render the presence or absence 
of stone a matter of certainty. Several diseases cause symptoms 
closely resembling it, and have if possible to be excluded ; such 
as — a painful moveable kidney, tubercular disease of the kidney, 
early malignant disease, aneurism of the renal artery or splenic 
axis, caries of the dorso-lumbar spine, constant passage of urine 
highly charged with uric acid and urates. 

With the exception of "movable kidney" and the gouty 
kidney last mentioned, all these troubles are much more rapid 
in their progress than calculous disease. For this reason time 
will in many of the cases render our diagnosis easier, and the 
chronicity of our patients' symptoms becomes an important 
element. A rapid enlargement of the kidney with profuse 
haematuria will point to its being sarcoma or carcinoma, while 
aneurysm or spinal caries will soon make themselves evident in 
other ways. A movable kidney rarely gives rise to haematuria. 
The kidney can as a rule be easily palpated, and is found to be 
abnormally movable, while the characteristic stabbing pain is 
absent. 

It is always difficult in the early stages, and sometimes quite 
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impossible, to distinguish between stone in the kidney and 
tubercular disease. A careful thorough examination of all the 
other organs will help us most in avoiding mistakes. The 
testicles, prostate, and lungs should be most carefully examined 
for evidence of tuberculous deposits in them. The urine, too, 
should be examined for tubercle bacilli, though I am bound to 
say that a negative result is not of much value in excluding 
tubercle. Generally speaking, besides being more rapid in its 
course, tubercular disease of the kidney more quickly produces 
a tumour in the loin, the frequency of micturition is more 
distressing, the pain less amenable to treatment by rest, the 
temperature more fluctuating, and the pus found in the urine 
ina;e2(Sbs lapidly in quantity. 

/Treatment — There is no doubt that occasionally a stone in 
"^che kidney gives rise to little or no pain or discomfort, and the 
patient may be quite ignorant of there being anything amiss 
with him. Now and again such calculi are found in the post 
mortem room, quite accidentally, when there have been no 
symptoms during life to call attention to them. Such cases, 
however, are quite exceptional. As a rule, when once a stone 
has been formed in any part of the urinary tract, it tends to 
grow by a deposit of fresh material on its surface, and sooner or 
later to give rise to serious pain and trouble. When it remains 
in the kidney, quite apart from the trouble it may set up by its 
increase in size, a stone by its mere presence keeps the organ 
in a state of chronic congestion, which readily passes into one 
of inflammation. Nor is this congestion limited to the kidney 
in which the calculus lies ; reflex vascular changes are soon set 
up in the other kidney, and continue as long as the cause of 
them persists. This explains the great difference which exists 
in the risks of operations undertaken for the removal of kidney 
stones in young and old patients, the high mortality amongst 
the latter class of patients being due to gross pathological 
changes already existing in the other kidney at the time of 
operation. 
Time will not permit me to even touch upon the various 
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troubles and complications which follow in the train oi a kidney 
calculus. Suffice it to say they are so numerous, so diverse, 
and attended for the most part by such danger to life that no 
patient should be allowed to harbour a stone in his kidney any 
longer than is necessary to get him into a lit state to stand the 
operation for its removal. 

It is only right in this connection to utter a protest against 
the practice of allowing such stones to remain as long as they 
do not completely invalide the patient or confine him to bed. 
Such a practice was, until quite recently, the rule, and is even 
now often advised. Surely if we are careful to remove a calculus 
from the urinary bladder as soon as we detect its presence there 
we should be still more solicitous not to allow it to remain for 
any length of time in a far more delicate and vital organ such 
as the kidney. The excuse which is frequently urged for such 
dalliance is the doubt which must often necessarily exist in 
dealing with so deeply seated an organ as the kidney — viz., the 
uncertainty as to whether a stone is actually present ; and this 
doubt unfortunately is not removed in some cases until the 
stone is actually touched at the operation. 

As regards the solvent action of drugs on renal calculi, J am 
scarcely in a position to speak dogmatically from my limited 
experience. Owing to the mauy changes which drugs undergo 
in their passage through the human body, I am somewhat 
sceptical as to the efficacy of medicines given by the mouth for 
their supposed solvent action on stones in the bladder or kidney. 
However cases have been recorded by competent and trust- 
worthy observers where it is claimed that this has happened. 
Personally I have frequently seen the greatest possible benefit 
follow in cases of lithiasis with lumbar pains and occasional 
slight haematuria, careful dieting and a long course of alkalies as 
medicines. I am accustomed to place such patients on a diet 
from which butcher's meat is rigidly excluded, and to give them 
to drink distilled or rain water with potash or lithia ; and in 
addition to prescribe drachm doses of citrate of potash in a 
tumbler of warm water three times a day. Under such a course 
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of treatment all pain and tenderness often disappear. The 
probable explanation of such cases is that the pain is due to a 
scratching of the delicate mucous lining of the calyces and pelvis 
of the kidney by sharp angular crystals of uric acid, and the 
measures taken reduce the quantity of uric acid excreted while 
they increase its solubility, and so do away with the cause of the 
irritation. Whether such a mode of treatment will exert any 
direct solvent action on a stone already formed is open to 
question. 

The radical and rational treatment of a case of stone in the 
kidney, unattended by complications, may be briefly summed 
up, as consisting of a free exposure of the organ from the loin 
and removal of the stone from within it by making a direct 
incision on to it. 

Into a long description of the operation it is not my intention 
to enter ; and I shall only briefl>^ allude to a few points in its 
performance which have forced themselves on my attention in 
niiy short series of cases. It is essentially a major operation, 
and the patient should therefore undergo careful preparation. 
In order to lessen the quantity of urea which the kidneys will 
have to excrete afterwards, it is a good plan to give him a non- 
nitrogenous diet for a few days before operation. 

Chloroform with a quarter of its bulk of ether (to counteract 
its depressant action on the heart) is the best anaesthetic. The 
operation itself may be one of extreme ease and simplicity or 
one of the greatest difficulty. Easy if the patient is thin, the 
kidney situated low down in the loin and within reach, and the 
stone a small one and quickly detected; difficult in a stout 
patient with a short loin, in whom it is only with the utmost 
difficulty that any part of the kidney can be exposed at the 
bottom of a deep wound. When the stone is a large one, the 
kidney, owing to its increased weight, has often become more 
movable than natural, and falls away from the surface when 
exposed. A good assistant will here be of much service in 
supporting the abdomen and in forcing the kidney, by pressure 
from the front, into the wound. 
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Occasionally (as in case No. 8) the kidney is found to be 
high up under the ribs almost out of reach. I was only enabled in 
this case to bring it into view by separating it carefully from its 
connections, and then seizing it in volsellum forceps and dragging 
it forcibly downwards. When the kidney is reached, the hand 
should be passed round its outer border, and after gently 
separating the peritoneum from its front aspect, the whole organ 
can usually be palpated between the fingers and thumb. The 
stone may even then not be actually felt, yet generally a 
localised hardening of some part of the kidney substance will 
suggest its probable site, and by probing with a long sharp 
harelip pin in this direction, the calculus is usually easily 
reached. If after careful palpation and probing in this way no 
stone has been detected, and yet the symptoms have pointed 
strongly to such a stone being present, the pelvis of the kidney 
must be opened by cutting through the kidney tissue directly 
into it, and then a systematic exploration of the pelvis and 
calyces made with a small bladder sound, as has been described 
by Mr. Jordan I.loyd. 

When the stone has been detected in any of these ways an 
incision is made directly down on to it. The fears which were 
formerly entertained as to the non-healing of wounds of the 
pelvis of the kidney seem to have little foundation in fact, and 
need not deter the operator from cutting on to the stone directly 
through the posterior wall of the pelvis. The best method of 
doing this is, while keeping the needle firmly in contact with the 
stone to make an incision directly on to it with a sharp-pointed 
narrow-bladed knife, and then to pass the forefinger into the 
wound so made until it rests against the stone, when the needle 
may be withdrawn. The finger in this way will serve a double 
purpose. It will verify the presence of a stone and form some 
idea of its size and shape ; and at the same time will act as a 
plug to check the free haemorrhage which takes place when 
kidney substance is first cut. The stone, if small, is then 
extracted with a small lithotomy scoop or a pair of sinus forceps 
passed into the kidney by the side of the finger. But in many 
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cases there is considerable dilSculty in extracting the stone. 
This may be due to its size, its position, mobility or impaction. 
A stone may be so targe, so irregular in shape, and so tinni; 
fixed in the dilated calyces of the kidney as to occasion the 
utmost difficulty in its removal. In one of my cases (case No. 6) 
where the calculus weighed 5^ oz., it was so large and so 
firmly wedged in the pelvis of the organ that I was forced, after 
several prolonged attempts at extraction, to remove the kidnej 
entire with the calcuUis in situ. 

The position of the stone sometimes gives rise to difficulties 
in its removal. It may be situated high up in the kidney, almost 
out of reach, or be deeply imbedded in its substance. The most 
troublesome cases of all are those in which a number of small 
calculi lie free in the dilated pelvis and calyces of a kidney is a 
condition of early pyonephrosis. In such cases one or more of 
the small calculi may be quite lost in one of the upper dilated 
calyces (cp. case No. 2, in which several of the smaller stones 
were afterwards passed through the wound). After removal of the 
stone a piece of iodoform gauze is to be passed into the wound 
in the kidney, and the organ, which from the handling it has 
been subjected to, is usually freely movable in the loins, should 
be stitched to the lumbar fascia. The external wound is to be 
well drained. 

Besides the difBcuUies encountered in the removal of the 
stone, other complications occasionally arise during the per- 
formance of the operation which may be briefly mentioned here. 
Hsunorrhage is generally free and may be profuse during the 
operation. In such a case no time should be lost in removing 
the stone, for until this is done, the bleeding, however stopped, 
will almost certainly break out afresh when the next attempt is 
: to remove it. The kidney should then be firmly corn- 
ed between a hand placed on the front of the abdomen, 
ising counter pressure, and one or two large sponges 
ed deeply against it at the bottom of the wound. Finn 
ure applied in this way for a few minutes will, as a rule, 
t the bleeding. If oozing still goes on, the wound and 
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kidney should be well irrigated with hot water at a temperature 
between 105** and iio^, a careful watch being kept meanwhile 
upon the pulse. The most effectual means of stopping haemor- 
rhage which does not yield to these means is a careful and 
systematic plugging of the wound in the kidney with strips of 
iodoform gauze. This method, while the most effectual, should 
not be resorted to until others have failed, owing to the fact 
that it is apt to cause much pain and obstinate vomiting after- 
wards; and, as a rule, an anaesthetic is required whilst the 
packing is being removed. 

Shock is a symptom of very variable intensity. Sometimes 
there is scarcely any, and sometimes it is so severe as to 
threaten to kill the patient outright. It is most marked, as a 
rule, in those cases where it is necessary to drag much on the 
kidney to bring it into view, or where much manipulation and 
laceration of the kidney become necessary to extract the stone. 
The most extreme shock I ever witnessed followed the opera- 
tion in case No. 4. The stones in this case were easily felt, 
quickly cut down upon, and extracted without difficulty. Yet 
for more than an hour after the operation the boy lay in a state 
of such extreme collapse that his recovery seemed hopeless. 

Shock is to be combatted in the usual way. First of all by 
adopting all possible precautions to minimise it during the 
operation — such as keeping the patient's extremities warmly 
clothed and avoiding all unnecessary exposure — and when it is 
alarming, by the application of external warmth to the extremi- 
ties and the sub-cutaneous injection of repeated small doses of 
ether and strychnia. 

When the size of the stone is so great that it is impossible to 
dislodge it from the kidney, or when at the operation the organ 
is found to be already so much damaged that no hope can be 
entertained of its ever recovering its functions, it becomes a 
very difficult matter to decide upon the best course to pursue — 
whether in fact nephrectomy should at once be performed, or 
whether the operation shall be abandoned for the time and a 
secondary operation done at some future time. On the one 
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hand the patient, already exhausted by a prolonged operation, 
is, as a rule, in a very unfit state for so serious an operation as 
nephrectomy j while, on the other hand, nephrectomy when 
performed as a secondary operation is known to be attended 
with a very high mortality and to be a very dangerous pro- 
ceeding. 

If the patient's condition will permit, it is better to proceed 
at once to reimove the organ with the stone in situ. The kidney 
has already been separated in some measure from its connec- 
tions by the previous efforts at removal of the stone, and the 
operation will hence be a much simpler one than if performed 
at some later time when it has formed adhesions to the colon, 
peritoneum, and psoas muscle. This I did in case No. 6, 
where the stone after removal weighed five and a quarter 
ounces, and the patient made an excellent recovery. 

In this connection I would utter a protest against a practice 
which is adopted by some operators, particularly those engaged 
in gynaecological practice, of proceeding at once to abdominal 
nephrectomy in cases of calculous pyelitis or early calculous pyo 
nephrosis. It is doubtless in many cases a far simpler proceeding 
to remove the whole organ with the offending stone within it 
than to laboriously attempt to extract the stone ; the patient's 
convalescence is far more rapid, and the case redounds more to 
the credit of the operator. But we must remember that a 
patient who has lost one kidney is very seriously crippled for 
life, and it is our duty, whenever possible, to save any useful 
portion of the secreting tissue of a kidney. Primary nephrec- 
tomy in calculous pyelitis is very much on a par with amputa- 
tion of a limb for some such local trouble as an unhealed ulcer 
without first attempting to heal the ulcer. 

No mention has been made in this paper of the method, first 
advocated by Mr. Knowsley Thornton, of exploring the kidney 
through the abdominal cavity for stone, and then removing it 
when discovered through a small incision in the loin. By this 
method, with one hand in the abdominal cavity, it is claimed 
that the presence or absence of a calculus within the organ can 



Stone in the Kidney, 141 

be put beyond a matter of doubt. This method, though in the 
hands of Mr. Thornton very successful, has never commended 
itself to surgeons generally. 

The after-treatment of such cases calls for but few remarks. 
The patient should be kept upon a light non-nitrogenous diet 
for a week or more after the operation, but may have plenty of 
liquid food. The wound often heals in an extremely rapid 
manner; but when there has been much pyelitis before the 
operation a sinus usually persists for some weeks, from which 
urine in small or large quantities escapes, and which is some- 
times slow to completely close. After convalescence is estab- 
lished the patient should be warned against an excess of nitro- 
genous diet in the future, and it is a good plan for him to drink 
rain or distilled water, instead of the ordinary hard well-water. 
By such and similar precautions he may guard in some degree 
against the formation of fresh stone^.-' 

Appended is a brief clinical report of the cases of stone in the 
kidney upon which I have operated. They are eight in number 
and all have made good recoveries with the exception of my first 
case. Death was here due, not in any way to the operation, but 
to scarlet fever of a most malignant type to which the patient 
was unfortunately exposed and which he contracted three days 
after the operation. The other seven cases are all now in perfect 
health, and with the exception of case No. 2, have had no 
recurrence. The latter case has since the operation passed a 
small calculus which was in all probability left behind at the 
operation, but has since then been quite well. 

Case No. I. — Right Renal Calculus, Nephrolithotomy. Scarlet 
fever. Death, 

T. D., a man/ aged 20, admitted into the General Hospital, 
on May 16, 1892, suffering from Hsematuria. 

History. — Has had occasional attacks of profuse haematuria 
for the last four years. Never any pain or tenderness until the 
last three months. Since then, pains in right loin passing down 
into the groin. A well-developed, though anaemic young man. 
Urine, acid. Blood cells constantly present. Every few days 
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passes urine, red with blood. Has lost large quantities at times. 
Stabbing pain well-marked. 

May 1 6th. — Right Nephrolithotomy. Kidney high up under 
ribs. Calculus felt in pelvis. Pelvis opened from behind and 
calculus extracted. 

Patient went on well for two days after the operation. He 
then caught scarlet fever from another patient in the next bed to 
him in the ward, and was removed to the Fev€ r hospital. The 
fever was of a malignant type, and he died on May 27th. 

Calculus, A uric acid one, covered with dried blood. 
Weight, 50 grains. 

Case No. 2. — Multiple small Oxalate of Lime Calculi. 
Nephrolithotomy. Cure, 

C. N., a policeman, aged 28, was transferred to my care at 
the General Hospital by Dr. Rickards in January, 1894, suffering 
from attacks of renal colic on the right side, with slight 
haematuria. His history dated from October of the previous 
year when he had an attack of renal colic. Since then he has 
had six attacks of well-marked colic with occasional haematuria. 
Has never passed a stone. Is totally incapacitated from work 
of any kind. 

Condition on admission. — A very stout man. Has lost flesh 
considerably lately. Has constant tenderness and pain over the 
right kidney. Had one well-marked attack of colic, lasting 
thirty hours, whilst in bed. Urine acid, contains a cloud of 
albumen and a few red blood cells. 

January 19th. — Right Nephrolithotomy. Exposure of the 
kidney difficult owing to the depth of the wound necessary to 
reach it. Calculi felt in dilated pelvis of kidney. Pelvis opened 
and two small calculi extracted. Several others escaped beyond 
reach into the dilated calyces. Much pain after the operation. 
Wound left open, and ten more small calculi extracted at 
different times, sometimes with an anaesthetic, sometimes 
without. 

Quite well after leaving the Hospital until September i894> 
when he had several more attacks of colic. On October 12th 
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he passed a small calculus. Since then he has had no further 
trouble, and continues his work as a policeman. The calculi, 
with the exception of one fair-sized one, are all small, but with 
two or three long sharp-pointed projections on them. 

Case No. 3. — Left Eenal Calculus, Uric Acid, Weighty 38 
grains. Nephrolithotomy, Cure, 

H. F., aged 9, male, admitted into hospital, under the care of 
Dr. Rickards, Dec. 18th, 1894, with symptoms simulating 
typhoid fever. Under medical treatment, these passed away. 
Whilst under observation had two attacks of well-marked renal 
colic, followed by profuse haematuria. Some indefinite history 
of occasional attacks of abdominal pain. 

No pain or tenderness whatever in either loin, and no frequency 
of micturition. Urine, sp. gr. 1020, and contains pus. Micro- 
scopically, a few red blood cells always seen, mixed with the 
pus cells, and uric acid crystals. 

March 9th, 1894. — Left Nephrolithotomy. Calculus easily 
felt in the several tissues at its lower border. An incision was 
made over it and the stone extracted with a scoop from the 
cortical substance of the organ in which it lay embedded. 

Tube removed on third day. The wound was completely 
closed on the tenth day. Calculus, an irregular shaped uric acid 
one, weighing 38 grains. 

Case No. 4. — Left Renal Calculi, Nephrolithotomy, Cure, 

W. T., aged 1 1 years, was admitted into the Children's Hos- 
pital November 21st, 1894, with occasional attacks of left 
lumbar pain and haematuria. 

History. — For twelve months has been subject to attacks of 
pain in left lumbar region. The attacks occasionally " double 
him up " for some hours. The urine during this time often 
resembles port wine. Occasional attacks of pain in the right 
side. No loss of flesh, or anaemia. 

On admission. Occasional pains in the left loin. No ten- 
derness anywhere, or stabbing pain on deep palpation over the 
kidney. Whilst under observation had several attacks of pro 
fuse hematuria. Urine between attacks clear, and sp. gr. 1015 
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Qty. Jxxx.-xl., and contains 2*5 per cent. urea. Undjer the 
microscope a few pus cells and no blood corpuscles. No 
renal casts or crystals. 

Operation^ Dec. 3rd, 1894. — Left lumbar nephrolithotomy. 
Multiple punctures with long needle detected a stone in lower 
part of kidney. Two small stones extracted. Free haemorrhage 
from cut kidney tissue, necessitating plugging with gauze. 
Extreme shock for three hours after the operation, necessitating 
hypodermic injection of ether and strychnia. Gauze removed 
next day. 

Patient discharged with wound soundly healed. Two small 
uric acid calculi weighing 35 and 5 grains. 

Case No. 5. — Calailous Pyelitis^ Left Nephrolithotomy. 
Recovery, 

J. L., a boy, aged 17, admitted into the General Hospital in 
March, 1895, suffering from pyuria and pain and frequency of 
micturition. Patient has already had two large phosphatic calculi 
removed by supra-pubic lithotomy from the bladder ; last time 
by myself in June, 1 894. He has now frequent and painful mictu- 
rition with a tender swelling in the left loin. Urine contains 
much pus, and a few red blood cells. Small calculus detected 
by sound in the bladder. 

March 30th. — Supra-pubic lithotomy and left nephrolithotomy 
simultaneously performed. Small phosphatic calculus with a 
uric acid nucleus removed from the bladder. The left kidney was 
exposed, its pelvis opened and two small uric acid calculi 
removed from its interior. 

The kidney wound healed very quickly. The supra-pubic 
bladder wound healed very slowly, but was sound at the end of 
two months.* 

Case No. 6. — Calculous Pyelitis of left Kidney, Nephrectomy. 
Cure. 

J. P., a joiner, aged 30, was admitted into the General 

* Since writing the above paper, the patient has again been admitted into 
the General Hospital, and a large phosphatic calculus with a nucleus 0/ 
uric acid renjoved from his bladder. 
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Hospital October 30th, 1895, suffering from pyuria and a large 
painful swelling in the left loin. 

History, — Subject to attacks of pain in left side since 10 years 
of age. Pain worse last three years. Last three years has 
noticed *' matter " in the water. Once, many years ago, passed 
some blood after playing football. Has never noticed any since. 
No frequency of micturition. Has lost much flesh. 

Condition on admission, — Thin spare man. A hard tender 
mass to be felt in left loin in situation of the kidney. Mictu- 
rition painless and normal. Urine faintly acid, varies in quantity 
from 48-60 oz. ; deposits on standing a thick layer of pus. 
Microscopically, contains large quantities of pus cells, and a few 
oxalate of lime crystals. No red blood corpuscles ever found 
after repeated examinations. Urea varies from 2 to 2^ per cent. 

November 9th. — Anaesthetised. Kidney explored through 
left loin. Organ found much enlarged — stretched as it were 
over a large branched calculus. After many attempts to remove 
the calculus by crushing it and free incision into the kidney, 
nephrectomy performed and kidney removed with stone in situ. 

Not much shock from operation. Much pain for two days, 
then uninterrupted recovery. A small sinus remained until 
January 2nd, 1896, when the silk ligatures used were discharged. 

Seen, February 1897. Has gained a stone and a half in 
weight, looks and feels well. Some neuralgic pain in right side. 

The stone was firmly wedged in the dilated pelvis of the 
kidney and sent branches into all the dilated calyces. It con- 
sisted of uric acid with a thin deposit of phosphates on its 
surface, and weighed 5ji ounces. 

Case No. 7. — Renal Calculi^ right side. Nephrolithotomy, 
Six calculi removed. Cure. 

A. W., a male aged 18, admitted into the General Hospital 
July 29th, 1896. 

History, — Occasional attacks of renal colic for past six years, 

attacks increasing in severity. Has passed a number of small 

calculi per urethram. Occasionally a little blood in the urine. 

Attacks generally brought on by work. Free from pain when 

K 
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in bed. Thin spare lad. Acute tenderness in front over the 
right kidney. A sharp " stabbing" pain elicited on deep palpa- 
tion in the loin. Lower border of kidney can be felt. Bladder 
sounded with negative result. Urine acid, sp. gr. 10 14, a faint 
haze of albumen present, no blood. Under the microscope 
numbers of calcium oxalate crystals seen. 

August 8th. Nephrolithotomy right side. Calculus detected 
with a needle. Pelvis opened and five small calculi and one 
large one removed. The larger one, which was impacted in 
the pelvic opening of the ureter, weighed 53 grains. They 
consisted mainly of uric acid and urate of ammonia. Wound 
in kidney packed with gauze. 

Uninterrupted convalescence. Primary union of wound, 
except along track of gauze. 

Case No. 8. — Right Calculous Pyelitis. Nephroiithotomy, 
Cure. 

W. R., aged 25, male, was admitted into the General Hospital, 
in November, 1896, suffering from pyuria and pain in the right 
loin. Patient had complained of pain and tenderness in the 
loin since the age of 4 years. Latterly, he had been passing 
varying quantities of pus in the urine, but has never noticed 
blood. The kidney could be felt enlarged, but there was no 
characteristic stabbing pain. Urine acid, sp. gr. 1015 Large 
quantities of pus. No blood was ever detected in it even under 
the microscope. 

Nov. 14th. — Nephrolithotomy. Kidney enlarged and situated 
very high up under cover of the ribs. Stone felt in dilated 
pelvis. Organ was dragged into the wound with volsella and 
the pelvis opened. Free escape of foetid muco-pus. Large 
branched calculus extracted. The kidney, which was consider- 
ably dilated, was thoroughly flushed with boracic acid lotion and 
drained. 

During convalescence, patient had several attacks of sharp 
pain resembling renal colic which ceased after passing large 
masses of mucus per urethram. He was discharged well in 
January, 1897, and has remained well since. Calculus, weight, 
80 grains ; a branched uric acid one. 
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NOTES OF EPIDEMIC PLAGUE AT 
CUTCH MANDVI. 

yersin's serum antipesteux treatment contrasted with 

ordinary methods. 

BY N. DEMPSTER MASON, SURGEON-CAPTAIN, ARMY MEDICAL STAFF, 
IN MEDICAL CHARGE, PLAGOE HOSPITAL, CUTCH MANDYI. 

The following notes have been compiled from personal observa- 
tion of over 1,200 cases in hospital and a very large number 
outside. 

From a ikiT amount of evidence, it is highly probable that 
the earliest manifestation occurred here at the end of February, 
1897, that the patient had been brought by sea from the 
infected neighbouring port of Karachi, and, owing to the feeble 
attempt at quarantine, was permitted to be nursed in the segre- 
gation hut by relations living in the village of Maska. Naturally 
enough, plague then broke out in the house of the relatives, 
from whence it spread to the town of Mandvi and all the vil- 
lages in the immediate vicinity. Having once established 
itself, the disease found every condition favourable not only for 
its existence, but for its rapid development in the most virulent 
form. 

(a) LocaL — The conditions chiefly aflfecting propagation are 
a warm and a very humid atmosphere, a people living in and 
around a mediaeval walled city on the sea coast, low, badly 
ventilated, worse lighted, and over-crowded houses, accumula- 
tion of years of putrifying matter in every direction, the most 
revolting filthiness in personal habits, the whole city little better 
than one laige latrine, in such a primitive state of insanity that 
it requires to be $een to be believed. This condition appears, 
on enquiff) to be exactly what might have been anticipated 
where no oqaiiiaed system of someai^ing had existed for 
centturm 
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Conditions of Existence between Sick and Healthy. — ^The 
relations between the sick and healthy undoubtedly exercised a 
most important influence on the propagation and extension of 
the disease.' In the absence of quarantine, perfectly free inter- 
course existed between the healthy and the sick, and it has 
been noticed that persons living in the same house with the 
sick are peculiarly liable to suffer, whilst those brought only 
into occasional contact are not so likely to become infected. 
This observation has been well illustrated in the various hos- 
pitals where there has been a large staff employed in doctoring, 
nursing, and other duties of an occasional character. Out of 
this number there have been only two cases of plague, one an 
orderly and the other an ayah. 

There is no doubt that the disease is " caught " from the sick 
by the healthy brought into association with them. 

Contagion, — There have been several means of conveyance — 
I. By the air, producing the very common and fatal form of 
Primary Plague Pneumonia. 2. By the food or drink (acute 
Plague Dysentery). 3. By the skin. 4. By the tonsils. I am 
inclined to think that the third method is far commoner than 
is generally supposed, especially amongst the cases affected with 
buboes. 

Out of the following 166 cases of deaths with Buboes at 
Brahampuri Hindoo Hospital there were — 

Right inguinal - 60 Cervical - - - i 

Left inguinal - - 58 Supra-trochlear - - i 
 • Right axillary - - 19 Parotid -? . . - i 
Left axillary. - - 1 1 Multiple - - - 8 
Submaxillary - - 7 . 

- From the above it will be seen that by far the largest number 
of buboes aRected the groin. The explanation of this appears 
to be that the Gutchees wear no protection to the feet, and it is 
perfectly easy to understand that under these circumstances ever 
so slight an abrasion of the superficial epithelium (an unavoid- 
able occurrence iii a bare-footed race) would provide a 
mode of entrance to the bacillus, followed by an inflammatory 
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condition of the nearest glands. The same prinei^ ap|)h*e^ 
equally to other parts of the body. The next largest hiimber to 
the inguinal are the axillary, the right axillary nearly double the 
left, because the right hand is not only used more than the left^ 
but is almost exclusively used in eating. .... 

The submaxillary becomes infected by the entrance of thfc 
baciflus through a carious tooth, the supratrochlear from the 
hand, the parotid through Stenson's duct, the cervical through- 
the tonsils. These cases fairly illustrate the frequency of«dilreC* 
ihoculation. ' ' ^ ' 1 •' ' i *' 

Of other means of indirect contagion, there « appears to b^. 
some evidence of the transmission of the disease by rti6 agency 
of clothes and bedding which have be^n used by the sick'} 
but the! main poiiift in connection with th€-HaJbility:-of'::th^ 
healthy to contract the disease seems ^ be dependent on th^ 
intimacy and regiflanty ot communication with the sick. 

Incubation, — It seems next to impossible to furnish any 
precise data with respect to the actual period of incubation, 
but there has been sufficient evidence to indicate that in the 
large majority of cases it is short. 

By direct inoculation it is probable that the period varies 
from a few hours to one or two days. By other methods it 
may extend to a maximum of eight days, and the average 
might be set d6wn at five. 

Symptoms, — Perhaps the most striking point in connection 
with the types of the disease is that its onset and progress 
differ enormously in different cases. Most commonly after the 
usual initial febrile symptoms the fever commences, and either 
concurrently with this or from the second to the fourth day 
tenderness followed by buboes in the groins, axilla, or angles of 
the jaws. The febrile condition is usually acute in the early 
stages, often accompanied by severe headache, and in the worst 
bases by ddirium and stupor. In some of these latter the whole 
toxic effect of the disease seems to localise itself in the central 
nervous system producing the gravest symptoms. The suffused 
eyes,.the he&itating drunken speech, the inability to comprehend 
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or answer questions, the feeble pulse, the extreme prostration, 
all marked indications of the severity of the attack. The 
swelling of the glands increases and is accompanied by tender- 
ness, sometimes followed by acute pain. In several cases, very 
uncommon and rapidly fatal, a condition has been noted in 
which no gland could be detected, but a thick, puffy, cedematous 
condition of the skin over the situation of the gland (in the 
axilla especially) which rapidly spreads to the adjoining parts, 
in one case commencing in the right axilla, extending on the 
right side over the whole of the chest, as low as the last rib, 
across the front of the chest to the tip of the left shoulder and 
over the right shoulder into the neck as high as the lower jaw. 
All these cases proved rapidly fatal. The pulse rutis quickly up 
to 120-30. The temperature varies from 102 in mild to 107 in 
the severest form. The end of the fever is commonly marked 
by a sudden fall of temperature, often as low as 97 or 96 F. 
In the early stages bilious vomiting has been a very common 
and very grave symptom. The urine commonly contains albu- 
men, and there have been several cases of retention and two of 
complete suppression. 

Local signs. — Of the local signs, the appearance of buboes or 
rather tenderness not unfrequently precedes the symptoms of 
general disturbance. In some cases they are first observed 
within twelve hours after the fever has set in ; in others, and 
more numerous cases, they show themselves on the second, 
third, or fourth day of the attack. The enlarged glands forming 
buboes are rarely numerous (vide statistics), and of a group only 
one is as a rule enlarged, attaining sometimes the size of a 
cocoa-nut, whilst others are but little enlarged. Suppuration 
rarely occurs in fatal cases, the toxic poison seldom admitting of 
sufficient time to reach that stage. Petechite distributed generally 
over the body are often observed, usually preceding a fatal issue. 

Necrosis of skin. — Pustules commencing as sanguineous blebs 
varying in size from a nut to a hen's egg, followed by suppu- 
ration and necrosis of skin. 

Plague has a special physiognomy having nothing in common 
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with other diseases ; the eyes are suffused and retracted within 
the orbits, the aspect is haggard and apathetic, the patient looks 
stupefied as if intoxicated, and does not readily answer questions, 
but one is not struck with the gravity of the condition or the 
danger to life. Even the worst cases are apt to deceive the inex- 
perienced and make him believe the case to be free from danger, 
when in reality it has only a few hours to live. How many 
cases can one call to mind of fine robust patients in this condi- 
tion in the morning, found dead at the evening visit. There is 
still another class of patient met with chiefly at the beginning of 
the epidemic, who are suddenly stricken down and die in a few 
hours, without any of the external charateristic manifestations of 
the disease, the amount of the toxin produced being so great 
that the central nervous system is completely and rapidly over- 
whelmed. 

It is in cases intermediate between the latter and an attack of 
ordinary intensity that the symptom of aphasia is so commonly 
observed. Curiously the histories of all these cases have been 
precisely the same. High temperature, the attack chiefly local- 
ised in the nervous system, delirium lasting a variable time, 
usually short, followed by complete loss of power to convert 
thoughts into words. Fortunately the majority of these cases 
recover the lost power rapidly, the thickened disjointed guttural 
attempt at speech, indicating the first favourable sign. In asso- 
ciation with this condition in several cases there has been marked 
ataxia, showii by the feeble grip, the inability to perform purpos- 
ive co-ordinate movements, either with the arms or legs ; this 
also clears up rapidly as recpvery advances. During the latter 
stages of the disease there has been one well marked case of 
right Hemiplegia. In this latter class^of cases. Buboes have not 
been a conspicuous symptom. 

Pulmonary, — Lastly, after the epidemic had reached its height, 
pulmonary disturbance has been the most predominating and 
fatal feature. It takes the form of catarrhal pneumonia and may 
be either primary or secondary. Its frequency has been about 
I in 5. Not a single case of primary pneumonia has recovered, 
and so far the same may be said of the secondary form. 
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Conjunctivitis. — Conjunctivitis has also been a frequent symp- 
tom^ starting as a simple suffusion of the conjunctiva, followed 
•by corneal ulcers, and often leading to destruction of one or both 
eyes. 

Complications, — Plague is a disease marked by a very pro- 
tracted convalescence. During this period complications of the 
most varied description are likely to develope, ttie most frequent 
are: — {a) Sloughing of the glands entire with the skin over 
them, (p) Arthritis, chiefly of wrists, ankles, knees, and elbows, 
which may be followed by suppuration. In one case the left 
knee-joint alone was affected, {c) Secondary pneumonia, {d) 
Pareses and paralysis, aphonia, aphasia, hemiplegia, imbecility. 
(e) Conjunctivitis (corneal ulcers, panophthalmitis). (/) Throm- 
bosis, {g) Retention of urine, {h) Suppression of urine, {i) 
Pericarditis. (J) Metastatic Abscesses. — There is apparently no 
other. 

Diagnosis. — Idiopathic fever attacking a large number of 
people at the same time, which is characterised by glandular 
swellings and by those grave symptoms of the nervous, blood, 
and biliary systems, which show themselves in ari attack of 
plague. 

Prognosis, — All cases complicated with (i) Primary pneu- 
monia. (2) Extensive oedematous condition of skin over seat of 
Bubo. (3) All cases in which the attack centralises itself from 
the first in the nervous system end fatally, whilst rapid suppura- 
tion of buboes is looked upon as a favourable symptom. 

Of five cases of abortion from Plague not one has recovered. 

The prognosis is better in children than in men, and in men 
than women ; of 260 deaths in the Brahampuri Hindoo Hospital 
there have been — males 89, females 146, children (under 10) 25 ; 
whilst from 3516 deaths from all hospitals there have been — 
males 1226, females 1727, children 563. 

The high rate of mortality among females may be partially 
accounted for, first, by the fact that large numbers of the 
Hindoo men inhabiting the city are merchants, extensive 
travellers by sea; second, a much larger number, with the 
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chivalry common to the native mind on the outbreak of the 
epidemic, fled the city, panic-stricken, leaving their wives, 
children, and belongings to forage for themselves. The healthy 
and robust appear not only prone to contract the disease, but 
suffer from the most virulent forms, and die in as great propor- 
tion as those of weaklier frame and less sthenic constitution. 

Mortality,— ^ho. mortality appears to have differed among 
the various castes and at different phases of the epidemic. Of 
the first 100 recorded cases in the Brahampuri Hindoo Hospital 
the mortality was 90 per cent. Of 100 cases recorded from the 
same source a month later the mortality was 83 per cent. 
Amongst the Borah community from 7th April to iith June 
(Hajiria Hospital) the mortality was 45 per cent. General 
Mahomed^n Hospital, 61 per cent. Khatri and Mahomedan 
Hospital, 36 per cent. Khoja Hospital, 13 per cent. 

From the above statistics it will be seen that the Hindoo 
caste suffered by far the worst ; but considering the ghastly 
conditions of their existence, the only marvel is that the whole 
caste has not been annihilated. 

That the mortality has been seriously aggravated by the 
lamentable ignorance and obstinacy of all castes in refusing to 
bring their sick early to hospital, no one can for a moment 
doubt; large numbers of cases have been admitted moribund, 
or have died witliin a few hours. Many have been admitted iri 
the most loathsome condition, one poor wretch having suffered 
such frightful neglect that the whole of an enormous cervical 
bilbo, extending from the left ear to the sterno-clavicular joint 
was found on admission to be filled with living maggots ; chil- 
dren brought in with perforated corneal ulcers, men with 
enormous sloughing glands and all the horrors of the later stages, 
indicated the set resolution that no patient however ill should 
be brought to hospital until his condition was thought by his 
relatives to be hopeless if kept at home. 

571 out of a community of 1500 Borahs were inoculated 
with Yersin's preventive serum, which undoubtedly helps to 
account for their low rate of mortality. 
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The mortality also varies considerably with the day of the 
disease on which the patient was admitted. 

Of 100 non-inoculated cases from the Brahampuri hospital 
Admitted ist day ... .. &2 percent, died 

„ 2nd day ... ... 66 . 

„ 3rd day 95 

Thus the 3rd day is far the most fatal, and this experience 
has been endorsed at all the other patients. 
Treatment — (^) Preventive, {b) Curative. 

(a) Preventive methods consisted chiefly in removal of the 
conditions which favour the development of the disease, and 
when established, the limitation of its spread. With regard to 
the limitation of its spread, the chief considerations were: — 

\a) Isolation of the sick under the best circumstances. 
{p) Disinfection of all articles or bedding used by the patient, 
and of the house in which he has lived. 

(^) Preventive inoculation of serum antipesteux, prepared by 
the Pasteur Institute, 

On account of the brief period of immunity conveyed by the 
usual dose of 10 cc, it is extremely difficult to prove the value of 
this method of treatment. It has not been found possible to 
inoculate whole communities (every ten days) the communities 
object, in which case it is most accurate to ascribe the absence of 
plague to the immunising effect of the serum ; nevertheless, it is 
an extraordinary fact that out of 7 2 1 persons who have been in- 
oculated once only, up to the present, not a single case of plague 
has developed. These cases have all been registered and are 
composed of different castes living in different places. 

Men of Borah community ... ... ... ... 380 

Children do. do. ... ... ... ... 191 

Village of Maska, men, women and children ... no 

Village of Bdda (16 miles from Mandvi) men, women 

and children ... ... ... ... ... 40 

(b) Curative. As no other specific has hitherto been discov- 
ered for the cure of Plague, the treatment resolves itself into the 
carrying out of the general principles of medicine as applied to 
the treatment of symptoms arising in the course of the disease.. 
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The stimulant method and the administration of Liquor Hy- 
dragyri Perchloridi have both been given the fullest trial and 
both have proved equally inelBkacious in either controlling or 
checking the disease. 

In order to arrive at some definite conclusion as to the value 
of various methods of treatment and especially to compare the 
results of the general in contrast to the special treatment by in- 
oculation of serum antipesteux, I have collected 100 cases which 
were admitted to hospital between the ist and the 4th day of 
the disease and treated by the usual methods, and I had hoped 
to have been able to inoculate 100 cases admitted under exactly 
the same conditions as those of the first 100, but the lack of 
serum at the critical time has rendered this difficult to accom- 
plish. 

Appended is a list of 30 cases inoculated and 100 cases non- 
inoculated. The mortality in the former is 60'/,, in the latter 
^3Vo* ^^^' ^s ^o s^y ^ saving of life of 23%, and although this 
is not as good a result as I had at one time anticipated, it is 
sufficient, to indicate the right path and to act as a further stimu- 
lus in perfecting the only means we have at present of even in- 
fluencing one of the direst diseases that ever affiicted humanity.^ 

With regard to the action of the serum itself, by reason of the 
irregularity of the temperature curves in plague it is very difficult 
to determine exactly the modification which the administration 
of the serum produces. It is absolutely certain that in ordinary 
cases the temperature falls under the action of the first injection, 
that is to say, in the first 24 hours, and it is equally certain in 
many cases, that it never re-ascends. This fall is obtained 
whatever the day of the disease on which the treatment is com- 
menced, unless the patient is moribund. The fall in tempera- 
ture is often temporary even in those about to recover. 

The most characteristic actions of serum (in cases of ordinary 
gravity) inoculated in the earliest stages of the disease are — 
(a) Fall of temperature, (b) Amelioration of the general 
condition. 

This, like the fall in ttmptraturc, is, in the majority of the 
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gi^avest csisesy transitory, the symptoms again become serious, 
2thd the disease appears to run its course as if the seruni had 
not been given. 

The alteration brought about by the serum exercises an 
influence which is prolonged over the temporary improvement 
noticeable after the inoculation. 

In cases treated early from the first to the second day, the 
progress of the disease and the intensity of the symptoms are 
diminished 

When the first re-action of the serum is exhausted, the fever 
returns with less virulence and therie is generally less stupor than 
before the commencement of the treatment. In cases which 
appear certain to die, the course of the disease seems to be 
stayed, and even if recovery does not take place, it neverthe- 
less provides a most powerful resistance to the disease and one 
which may last a considerable time. 

The decided action of the serum is proved in all cases where 
the patient does not die within 24 hours (an indispensable con- 
dition in order that the serum may have time to act) and I 
therefore submit that if the treatment by serum is ineffective in 
ji certain number of the worst cases, it has an enormous power 
over those cases where the toxin poisoning is hot of the gravest 
and where the disease does not run its most rapid course. 

In the majority of these cases one is bound to admit that the 
recbveiy is due to the seriim. 
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100 Non-inoculated cases admitted prom 1st to 4th day. 

Mortality, 83 per cent 



Result. 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

(Old) dischgd 

Died 

Died 

Discharged 

Died 

Died 

Died 

Died 

Dischai^ed 

Discharged 

Died 

Died 

Died 

Died 

Discharged 

Died 

Died 

Died 









How long 


Admitted 




m. 


Sex, 


Age, 


ill. 


to HoipUal. 


Bubo. 


I 


M. 


30 


2 dajrs 


25th May 


Nil 


2 


M. 


32 


2 days 


»» 


Nil 


3 


M. 


35 


4day» 


M 


Lt. groin 


4 


M. 


50 


2 days 


»» 


Rt. groin 


5 


F. 


18 


2 days 


♦» 


Nil 


6 


F. 


18 


3 days 


»» 


Nil 


7 


F. 


50 


3 days 


»» 


Nil 


8 


F. 


30 


NU 


W 


Nil 


9 


F, 


18 


Nil 


>) 


Nil 


10 


M. 


20 


2 days 


»J 


Nil 


II 


F. 


70 


2 days 


»» 


Nil 


12 


F. 


32 


2 days 


»» 


Lt. axilla 


»3 


F. 


30 


3 days 


26th May 


Lt. groin 


14 


M. 


70 


3 days 


» 


Nil 


IS 


F. 


35 


4 days 


»» 


Nil 


16 


M. 


25 


3 days 


n 


Nil 


17 


M. 


55 


3 days 


?> 


Nil 


18 


F. 


60 


3 days 


M 


Nil 


19 


F. 


23 


2 days 


f> 


Lt. groin 


20 


F. 


40 


3 days 


»» 


Lt. axillary 


21 < 


M. 


50 


2 days 


?> 


Lt. axillary 


22 


F. 


10 


2 days 


»> 


Lt. parotid 


23 


M. 


85 


3 days 


•» 




24 


M. 


20 


2 days 


»J 


Lt. axilla 


25 


M. 


80 


4 days 


M 


Rt. axilla 


26 


F. 


32 


3 days 


>» 




27 


F. 


20 


2 days 


»• 


Rt. inguinal 


28 


M. 


19 


3 days 


M 




29 


M. 


60 


2 days 


27th May 


Lt. groin 


30 


M. 


30 


2 days 


5? 


Rt. axilla 


31 


F. 


22 


4 days 


»» 


Rt. groin 


32 


F. 


16 


3 days 


>> 


Nil 


33 


F. 


13 


2 days 


»» 


Rt. axilla 


34 


F. 


14 


2 days 


»» 


Rt. parotid 


35 


F. 


30 


2 days 


»> 


Nil 


36 


M. 


10 


2 days 


»• 


Rt. groin 



i6o 
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No. 

37 

38 

39 
40 

41 

42 

43 

44 

45 
46 

47 
48 

49 
50 
51 
52 

54 
55 
56 

57 
58 

59 
60 

61 

62 

63 
64 

65 
66 

67 

68 

69 

70 

71 
72 

73 

74 

75 
76 



Six, 

F. 

F. 

F. 

F. 

F. 

M. 

F. 

F. 

F. 

M. 

M. 

F. 

M. 

M. 

M. 

F. 

F. 

M. 

F. 

M. 

F. 

F. 

M. 

F. 

M. 

F. 

F. 

M. 

F. 

M. 

F. 

M. 

F* 

F. 

M. 

F. 

F. 

M. 

Fi 

M. 



Age, 

15 

20 

50 

38 
40 

80 

25 

30 
6 

6 

14 

4 
10 

25 

35 
16 

50 
II 

35 
45 
30 

25 
'60 

18 

21 

12 

25 
10 

5 

35 

30 

13 
20 

8 

22 

15 

28 

9 
20 

35 



How long 
UL 

4 days 
4 days 
2 days 

1 day 

2 days 
2 days 
2 days 
2 days 
2 days 
2 days 
6 days 

2 days 

3 days 

4 days 
2 days 
I day 
I day 
4 days 

1 day 

2 days 

2 days 
4 days 
4 days 
6 days 

3 days 

1 day 

2 days 
I day 

4 days 
I day 
I day 

1 day 

2 days 
4 days 

3 days 

2 days 

3 days 
3 days 

1 day 

2 days 



Admitted 
to Hospital, 






28 th May 



»• 

M 
>» 
>> 
»» 
V 

» 
>» 

?> 
»> 
»• 

•» 
j> 

5» 
» 



29th May 



•♦ 

M 

!» 

M 
>J 
>l 
>J 
>> 
M 



30th May 



Bubo, 

Rt. groin 
Rt. axilla 
Lt. parotid 
Rt. groin 
Rt. groin 
Rt. axilla 
Rt. groin 
Rt. groin 
Rt. groin 
Rt. groin 
Pneumonia 
Rt. groin 
Nil 
Nil 
Nil 

Lt. gtoin 
Nil 

Rt. axilla 
Rt. groin 
Nil 

Rt. axilla 
Rt. inguinal 
Rt. groin 
Nil 

Lt. groin 
Lt. groin 
Rt. groin 
Rt. axiPa 
Rt. groin 
Maxillary 
Lt. groin 
Rt. groin 
Lt. groin 
Rt. groin 
Rt. groin 
Lt. groin 
Nil 

Rt. cervical 
Lt. groin 
? 



Remit. 

Discharged 

Died 

Died 

Discharged 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Discharged 

Discharged 

Died 

Died 

Discharged 

Died 

Died 

Died 

Died 

Discharged 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 
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How long 


Admitted 


X 




No. 


Sex. 


Age. 


- ill. 


to Hospital. 


Bubo, 


Result. 


77 


F. 


50 


4 days 


>» 


Rt. & Lt. groin 


Discharged 


78 


F. 


SO 


I day 


»» 


Nil 


Died 


79 


F. 


42 


2 days 


«» 


? 


Died 


80 


M. 


9 


4 days 


»» 


L, gr.y L.C., Lt. 
hand & foot 
swollen 


Discharged 


81 


F. 


20 


I day 


»» 


Lt. groin 


Died 


82 


F. 


7 


4 days 


» 


Tenderness Lt. 
groin 


Died 


83 


F. 


40 


2 days 


»> 


Lt. groin 


Discharged 


84 


F. 


48 


3 days 


tf 


Lt. axilla 


Died 


85 


M. 


41 


2 days 


»» 


Lt. groin 


Discharged 


86 


M. 


40 


I day 


» 


Lt. groin 


Died 


87 


M. 


40 


2 days 


31st May 


Lt. groin 


Died 


88 


F. 


50 


2 days 


M 


Nil 


Died 


89 


M. 


25 


I day 


M 


Lt. groin 


Died 


90 


F. 


14 


2 days 


>i 


Lt. axilla 


Died 


91 


M. 


6 


2 days 


>» 


Lt. cervical 


Discharged 


92 


M. 


8 


I day 


;i 


Lt. inguinal 


Died 


93 


M. 


18 


I day 


»» 


Lt. inguinal 


Died 


94 


F. 


35 


3 days 


>» 


Lt. groin 


Died 


95 


F. 


20 


I day 


H 


Rt. groin 


Died 


96 


F. 


40 


3 days 


ist June 


Nil 


Died 


97 


M. 


20 


3 days 


»» 


Nil 


Died 


98 


F. 


70 


2 days 


j» 


Rt. cervical 


Discharged 


99 


F. 


25 


3 days 


>» 


Rt. cervical 


Died 


100 


F. 


35 


2 days 


2ad June 


Rt. groin 


Died 
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THE FUTURE OF HEALTH APPOINTMENTS : 
A SKETCH OF A STATE MEDICAL SERVICE. 

BY HERBERT MANLEY, 
MEDICAL OFFICER OF HEALTH, WEST BROMWICH. 

One of the most widely extended of modern cries among the 
senior men of the Public Health Service is the reiterated demand 
that Medical Officers of Health should be whole time men, by 
which apparently is meant that they should be specially trained 
for the service, and that they should have devoted the whole of 
their professional career to the practice of sanitation in some 
form or other. The idea is by no means a new one, only with 
this difference, that the tendency to specialise was less marked 
in former times, and that some experience of men and things 
was considered an essential addition to the classroom and the 
laboratory. 

When Dr. Rumsey published his Essays on State Medicine in 
the year 1856 he naturally took as the basis of his State Medical 
Service the only local service to hand, viz, the Poor Law. 
Commencing with the Poor Law District Medical Officer, he 
proposed to assign to him such an aggregation of offices as would 
erect his position into that of a purely state-paid medical officer. 
He was to be Medical Officer of Health, an office not then 
invented, Superintendent Registrar, or even in some cases 
District Registrar, Medical Jurist or Coroner's Assessor, Analyst, 
and Public Vaccinator, together with some loosely-defined 
duties in connection with lunatic asylums, hospitals, etc. To 
those who are curious in such matters the essays afford excellent 
reading, but it is not my intention to quote them further, but 
merely to adopt as far as modern circumstance permits, the line 
of thought of that distinguished scientist. 

I cannot imagine that in attempting to construct a state 
medical service at the present time anyone would select the 
Poor Law as a basis for arrangement, nor do I propose to do so. 
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Since Dr. Rumsey wrote, the Local Government Board has 
arisen with a universal if not complete sanitary service in its 
train, and I venture to think that in taking this as a basis I shall 
be able to show that it is possible by judicious amalgamation to 
increase its efficiency. 

It may at once be conceded that there are two classes of 
M.O.H. who are so fully occupied and as a rule so adequately 
paid at present that they do not come within the scope of my 
suggestions. 

1. County Medical Officers, — ^To the best of my knowledge 
there are now thirteen of these officers who are employed solely 
by their authorities. These are Cheshire, Derbyshire, Durham, 
Essex, Lancashire, London, Northumberland, Shropshire, Staf- 
fordshire, Surrey, Worcestershire, Yorkshire (West Riding), and 
Glamorgan. In Essex and Worcester advantage has been taken 
of the permission to use the services of the County M.O.H. as 
M.O.H for a subordinate district. 

It will at once be obvious that an Officer charged with the 
Sanitary supervision of an entire county is sufficiently occupied 
without adding to his statutory duties, 

2. Medical Officers who either from the size, character, or 
area of their districts are already occupied and adequately remu- 
nerated for their whole time 

a. Urban. In this class are to be reckoned the majority of 
towns in the first and second classes of the Registrar General, but 
with a minimum salary of ;;^40o per annum (commencing) and 
running up to ;^iooo a year. In such towns as Birmingham, 
Liverpool, Leeds, etc , the duties which I am about to propose 
to tack on to the Sanitary Department could well be entrusted 
to an Assistant M,O.H , and the offices thus created would pro- 
vide an admirable training school for candidates for the higher 
offices. There are however towns towards the bottom of this class 
which could well increase the salary of a suitable oflScet in the 
ways I am about to describe. . 

h. The large combined rural districts, of which there are 
some 25 to 30, with salaries ranging from £,2P^ to ;^ 1000 per 
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annum; it is most important that no inducement should be 
given to the component authorities to secede from their combi- 
nation, and these with other rural authorities will require 
separate consideration. 

The authorities to which my contention will more especially 
apply are the urban districts, nearly 100 in number, in which 
the salaries range from £^160 to ;^25o per annum. In some of 
these towns the amount paid, even though possibly it may be 
commensurate with the work done, is wholly inadequate to the 
sanitary needs of the position. Towns with a crowded papu- 
lation of 60,000 up to 90,000 cannot but be ill served for such 
a sum as ;£^i3o or even ;£^2oo per annum. My own feeling is 
that the more enquiry is made into the sanitary condition of the 
smaller Boroughs and the Urban Districts the more apparent it 
will become that there is grave need for the employment of 
sanitarians who are educated and experienced, and who shall be 
sufficiently remunerated to place them beyond the necessity 
of private practice and sufficiently secured in their posts to resist 
local insanitary influences. 

There still remain those minor urban and rural districts with 
health appointments of less value than ;^ioo per annum. 
Nothing is to be gained by the retention of these appointments, 
and either by judicious combination, which should be ratified 
by Provisional order and not dissolved except by the same 
means, or else by strengthening the appointment they should be 
brought into line with the rest of my proposals. 

Before entering upon any detailed account of the cognate 
duties of the Health department, a few words upon the present 
position of the service need no excuse. The advocates of the 
whole time M.O.H. have reason on their side, but in their 
anxiety to benefit the public they are in danger of doing scant 
justice to a number of public servants who have served a long 
apprenticeship, and who are worthy of much consideration, 
while at the same time there will be a danger that, unless the 
question of salary is safeguarded, there will be no adequate return 
for the expensive training now insisted upon. 
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I am well aware that in suggesting that whole time appoint- 
ments and fixity of tenure should go hand in hand, I am putting 
forward a counsel of perfection, but the real object of this essay 
is to show how this may be done with the least possible disturb- 
ance of existing interests and for the benefit of the public 
health. 

i.^— The first auxiliary function of the M.O.H. is the admini* 
stration of the Isolation Hospital, and. even in those towns in 
which there is a Resident Medical Officer, or several, at the 
Hospital there will be need for some supervision by the Health 
Department. Of course in the larger towns the resident 
appointment will command the services of younger men for a 
short time, but in the smaller towns the daily visitation of the 
hospital will properly fall to the M.O.H. Some are paid by case 
and others by salary ; in some cases the hospital is under the 
care of a medical man other than the M.O.H. 

In conjoint hospitals erected under the Infectious Hospital 
Act the resident system is the best. 

The duties of daily atteadance upon an Isolation Hospital are 
fatal to success in private practice and dangerous in the practice 
of midwifery especially, and it is but fair that the Health 
Authority should engage the services of one who is not in 
practice, and that a fair addition to the salary should be made 
instead of the precarious method of paying by case. 

It is worthy of notice in connection >yith this question that 
authorities are given a perfectly free hand as to the appointment 
and payment of the medical staff of an Isolation Hospital in the 
classification expenses under Sec. 17 of the Isolation Hospitals 
Act. 

a. The efficient performance of Vaccination — -Up to the present 
time vaccination, where it is not entirely suspended, has been in 
the hands of the Guardians of the Poor. These bodies do not 
possess any other claim to the exercise of Sanitary Measures, 
and the opinion has recently been strongly expressed that this 
measure of preventive medicine should now be entrusted to the 
Sanitary. Authority to whom it more logically belongs. 
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It is no part of this paper to empha«fee or even to discuss the 
true value of vaccination as the preventive against epidemic 
smallpox. But it is worthy of remark that all the other means 
which have been suggested for its repression are under the con- 
trol of the M.O.H., and that in the case of vaccination alone he 
is absolutely powerless. 

In connection with this suggested change it must be re- 
membered that at the time that compulsory vaccination was 
entrusted to Boards of Guardians, they were the only existing 
bodies who represented the present widely diffused system of 
local self-government. It the work were now to be entrusted to 
Urban and Rural District Councils with a power of supervision 
and control by the County Councils, there would be no difficulty 
in bringing it into line with the other measures of preventive 
medicine, and possibly to meet the present crisis as regards pay- 
ment a remuneration based upon population or area would more 
fairly meet the case than the present irregular system of grants. 
The adoption of an extended age limit for vaccination, of stated 
periods for general vaccination, and the insistence upon re- 
vaccination in times ot epidemic are all measures which would 
be more easily worked by a Sanitary Authority than by a Poor 
Law Board, and the stigma of pauperism would be avoided. 

3. The Registration of Births and Deaths. — For registration 
purposes England and Wales are divided into 634 districts and 
2,092 sub- districts. At the time these districts were created 
there was apparently no definite rule as to size or population in 
the minds of the creators. The areas vary from 32 acres in 
Whitecross street, Holborn to 182,800 acres at Bellingham in 
Northumberland, while .the populations range from 181 in Ald- 
brough in Yorkshire to 118,000 in Kensington. Wnen these 
districts were formed it was the opinion of the authorities that 
the duties of the office would be best performed by the appoint- 
ment of the District Medical Officers, and in 1839 there were 
527 Medical Registrars; by the year 1853 there remained only 
319, and probably at the present time, though I have been 
unable to lay my hand on the statistics, there are scarcely any. 
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The causes of this change are not far to seek; Poor Law 
Medical districts and registration sub-districts are not co- 
terminous, the position of Superintendent Registrar is added to 
the emoluments of the Clerk, who, like most permanent officials, 
is master of the situation, the Doctor is rarely a persona grata 
with the guardians who appear to hamper him in his duties as 
far as possible, and lastly, there is something decidedly incon- 
gruous between registration and general practice. 

It would obviously not be in the interests of the prevention of 
crime and the promotion of accuracy in registration that any m&n 
should be in a position to revise his own death certificates. The 
question of death certification is too long to enter upon in this 
place, but it may be permitted to remark that if we are to have 
a correct record of deaths, the registrar must be in a position to 
insist upon the official nomenclature of disease being more 
rigidly observed. 

The duties of registrar naturally lead to the next point in the 
list of possible offices which is germane to the last, />., 

4, Medical Jurist and Coroner^ s Assessor, — So much has 
recently been said and written on the subject in connection 
with the revision of the present unsatisfactory system of registrar 
tion that little remains to add. 

As regards the office of coroner, I incline to think that except 
in the case of the duplicate qualification, the office is better out 
of the hands of the medical profession ; experience goes to show 
that the possession of a tnedical degree is no proof of an ability 
to gauge the value of evidence, and seeing that an inquest is not 
merely an enquiry into the cause of death, but also possibly the 
initial point of criminal proceedings, the guidance of a lawyer is 
most desirable j this can only be obtained by a medical coroner 
at his own expense. 

On the other hand, it may fairly be doubted whether the 
average solicitor or -barrister is capable of deciding the nice 
points of medical science or of ascertaining the cause of death 
apart from medical evidence which, on account of the cost, is too 
rarely called. 
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According to the present law of coroners the office is not 
bound by any restrictions as to qualification, even as regards the 
depaty, as formerly; the result is that the office in many places 
is made a reward of political or other services rather than be- 
stowed for merit, and the evidence of experts not being called 
for, the verdicts of "Natural Causes" and the " Visitation of 
God " continue to insult the credulity of scientific mankind. I 
would go further, and say that a large number of this class of 
inquests need never be held, and would not be held but for the 
fees payable in respect of them. The best evidence of this is 
where a district is transferred from salary to fees per inquest 
In some instances this increase has been known to amount to 
loo per cent,, and the greater proportion of such cases are not 
accurately returned, and could be much more accurately dealt 
with by a Medical Registrar legally empowered to do so. 

There is however a further side of the relation between the 
coroner and the profession, and that relates to the skilful and 
accurate performance of the post mortem examinations ; at the 
present time this duty, often one of some difficulty, is entrusted 
either to some personal friend of the coroner or to any haphasard 
practitioner in the immediate neighbourhood of the death. 
Many such men have never been taught to make a post mortem 
examination, and are wholly ignorant or oblivious of the patho- 
logical appearances for which they are to seek, and upon which 
they are to give " expert " evidence. 

It is surely in the public interest that so important a duty 
should be entrusted to those who by previous knowledge and 
practice are fully competent to undertake it and who do not 
rely upon the services of the nearest hospital resident or the 
coroner's officer. " Inde cadunt partes ex foedere," Juv. vii., 123. 

It is perhaps a fair question for debate whether such duties 
should mote properly be assigned to the M O.H. or to the Police 
Surgeon ; but there are some boroughs in which the duties of 
Police Surgeon are combined with those of the M.O.H. (^.^., 
Leicester) ; this combination does not commend itself to me as 
it introduces the element of private practice intp the appoint- 
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ment and may require the M.O.H. to dispense or keep an open 
surgery. It would perhaps be best to assign these duties to 
either officer if out of practice. 

5. Medical Officer to the School Board. — As far as I can 
ascertain it is the practice of the average School Board to obtain 
the medical certificates and other scientific information which 
they require at the expense of any person other than themselves ; 
indeed I have been told, but I think it is not quite correct, that 
they are liable to be surcharged for money laid out upon the 
medical profession. Without reference to the London School 
Board which has a medical officer (who nominally gives his 
whole time to the work), there are scattered over the country a 
number of Boards who find that the need for revising the cer- 
tificates of private practitioners, the periodical inspection of 
schools for causes which hardly come within the purview of the 
M.O H., and the examination of pupil teachers, are all matters 
in which it pays to employ an independent medical man. I 
think the best man is the M,0. H. ; the amount may be trifling, 
(indeed in a population of 60,000 it barely reaches ;^io per 
annum), but a principle is involved. 

6. Certifying Factory Surgeon. — The tendency of recent 
factory legislation has been to place the conditions affecting the 
health of the workers in factories and workshops under the 
control of the Health Officer, and in the compilation of a com- 
plete State sanitary service, the fitness of young workers for their 
employment, together if possible with their compulsory re- 
vaccination, should not be omitted. There would of course be 
no wish to interfere with any existing appointments, but with an 
ex-M.O.H. (Dr. Whitelegge) at the head of the department an 
assimilation of the services may fairly be hoped for. 

7. Laboratory worK — It remains to speak of the labours of 
the Analyst and the Bacteriologist, whose duties have frequently 
been combined with those of the Health Officer. This is a 
combination which does not appeal to me It is true that 
among the ranks of the service there are many very competent 
chemists and some excellent bacteriologists, true also that 
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the inspection of the food supply, the importance of bacterio- 
logical diagnosis and the preparation of antitoxins is increasing, 
but I think that these things should be left to the laboratory, 
and that the M.O.H. will find more than enough outside in 
dealing with disease on broader lines. 

I have now dealt with all the appointments which I believe it 
possible to combine with the Health department so as to create 
a homogeneous state medicail service, with the exception of the 
Police Surgeon, for the exclusion of which reasons have been 
given. It may be objected that the duties fall under the control 
of different state departments ; but even in his present position 
the Health Officer is liable to come in contact, not to say con- 
flict, with more than one department. In the large towns it 
will be necessary to appoint one or even more assistant Health 
Officers, as is already the case in Liverpool and Glasgow. In 
the next range of towns, the work will fully occupy the time and 
attention of one man, and in the large rural and combined dis- 
tricts the County Council will be in a position to appoint to the 
auxiliary duties, or so to arrange the work that it may be 
efficiently done. 

The gradual abolition of the part time M.O.H. is not received 
with favour with many of the older school of Health Officers, but 
it is an inevitable reform, and it seems to me to be iri the best 
interests of both the public and the profession that the appoint- 
ment should be so strengthened as to command the respect of 
both. 

In order to confer upon the office the security which must of 
necessity be given to one whose duties bring him into daily con- 
flict with all sorts of interests, the holder of it should possess 
"fixity of tenure," that is to say, he should be appointed for life, 
subject to good behaviour, and only removable by consent ot the 
Local Government Board, thus assimilating his position to that 
of a Poor- Law Medical Officer. This has long been the subject 
of agitation among M.Os.H., but opinions have differed widely 
as to the means of bringing it about. 

There are at the present time about 1,300 Health Officers in 
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England and Wales who are under the direct control of the 
Local Government Board, and other 300 who are not, making a 
total of nearly 1,600. Of these, only about 140 are whole time 
men, while there are but 500 who take sufficient interest in 
their health work to associate themselves with any association 
for Sanitary Science. To give fixity of tenure broadcast to every 
M.O.H. would never enter the mind of any responsible Govern- 
ment official, nor do I think it would be fair to ask it. 

The gift must be accompanied by certain guarantees First, as 
regards qualification, I must confess that I am somewhat in 
sympathy with the men who, having acquired a University 
degree, paid ^5 for registering a Diploma in Public Health and 
spent hours over Bacteriology, when they apply for a Health 
appointment worth perhaps jQ^S^ a year, find that District 
Councils are very like Gallio and care for none of these things. 
The Health diploma is gradually becoming more extended in 
spite of the increasing number and stringency of its requirements, 
and every effort should be made when the time comes to 
remodel the Law relating to Public Health to secure an exten- 
sion of the districts in which a Health qualification is essential. 
Much good work has been done in the Sanitary Service .by men 
who have not had these advantages, and it has been said, with 
some truth, that the Poor-Law Medical Ofiicer with a taste for 
Public Health makes a very good Health Officer. On the other 
hand, I do not think that a purely academic sanitarian will be as 
successftil in the administrative details of his duties as one who 
has himself gone through the trials and difficulties of the general 
practitioner and thus learned to avoid those conflicts which seem 
periodically to occur between the practitioner and the M,O.H., 
and which in most cases ought never to have arisen. 

An attempt has been made to confine the privilege of fixity of 
tenure to whole time officers, but I believe that even the Local 
Government Board are well aware that there are men among the 
ranks of the general practitioners who are rendering efficient 
sanitary service. This opinion will, however, ultimately prevail, 
and in that case there should be such a combination of offices 
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as I have foreshadowed with a minimum reasonable salary 
commencing at something like ;^4oo a year for the principal 
officers, with smaller commencing salaries for the assistants in 
those towns where the work requires them. It has been said 
that these suggestions will be unfair to those M.O.H. whose 
appointments come in the lowest category, and who get about 
;^5o a year on the average, but it would be quite impossible in 
my opinion to contend for fixity of tenure in such cases, unless 
pressure could at the same time be brought to bear upon the 
authority to awake to their sanitary shortcomings. 

Of course the rights of existing medical Officers, whether 
appointed yearly or for a term, must be safeguarded while they 
are alive, but I for one look forward to the compulsory 
possession of the Health Diploma, the compulsory combination 
of rural districts into suitable areas by the agency of the County 
Councils, and the provision of a race of Health Officers, who 
being the servants, not of the Local Authorities, but of the 
state, will do the work for which they were appointed without 
the fear of dismissal or the need to curry favour for an annual 
re-election by a small board of local property owners. 

If good men are to continue to take up Sanitary work, not 
merely as a novelty, but with a knowledge of their predecessors, 
and a sincere desire to follow in the footsteps of Chadwick, of 
Parkes, of Simon, of Ballard, and many more who are still with 
us, assurance must be given them that they will be permitted to 
live and not be thrown upon the charity of the world by the 
passing caprices of a District Council. 

Such a reform would be of more value to us as medical 
officers than any superannuation scheme, for, once secure in our 
offices and fairly remunerated for our services, we ought at least 
to be able to provide pensions for ourselves. 
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IDIOPATHIC SALIVATION. 

BY WALTER R. JORDAN, M.D. 
EXTRA ACTING PHYSICIAN TO THE BIRMINGHAM AND MIDLAND 
FREE HOSPITAL FOR SICK CHILDREN. 

On the 31st December, 1896, a boy 4 years old was brought to 
my out-patient room by his mother, who sought advice on 
account of the nuisance to herself and him of the constant 
dribbling of saliva from his mouth. The nuisance complained 
of was obvious, the boy's clothes for some distance below his 
neck being thoroughly soaked ; and the statement that he wet 
his clothes right through in this region was confirmed by a 
moment's examination. 

The child, it was stated, had " always " dribbled, very much 
so when cutting his teeth, since which time it had never ceased. 
The dribbling continued at night, so that his pillow was wet, 
but to a less extent, and the amount of saliva that escaped 
varied from time to time. 

The boy appeared quite happy and, but for the salivation, 
perfectly healthy. He was said to have good health, to eat 
well,, and to have no digestive trouble, but to be always thirsty. 
He had ordinary diet, and was very fond of porridge. He was 
intelligent for his age, and talked plainly. Examination dis- 
closed no latent mischief or defect general or local. The 
mucous membrane of his mouth was healthy ; the left tonsil 
was perhaps slightly enlarged ; and of the teeth, which were 
cut normally, the lower praemolars were already decaying. Four 
other children were quite healthy, and had no tendency to 
salivation. 

Three months later, another boy, aged 2j4 years, was 
brought to me, who, in his appearance and the tale told of 
him, was an exact counterpart of the former. He, too, had 
dribbled very much during dentition, a process which began 
when he was four months old and was completed eight months 
later. The dribbling never after ceased, but was not given 
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much attention to till he was two years old. Since then it had 
got worse, and it was still getting worse, though it varied in 
degree. His clothes were saturated. At one time it had con- 
tinued through the night, but that had ceased. His general 
health was said to be very good, except that when he had a • 
cold it " flew to his tonsils," and that his appetite was not very 
good. He, too, had fed much on porridge. His teeth and 
the mucous membrane of his mouth were in a healthy state, 
but his tonsils, especially the left, were much hypertrophied. 
No other lesion of any sort was discovered on examination. 
He was intelligent enough ; did not yet speak plainly, but was 
getting on. 

These two boys were typical examples of a class of cases of 
salivation which remain after the separation of all cases due to 
ascertainable causes, to be grouped together as "idiopathic." 
Idiopathic salivation is a condition of some rarity (personally I 
have met with these two cases only) and of such interest as 
attaches to an affection not dangerous, but the cause of con- 
stant discomfort to the sufferer and those about him. Whether 
from its rarity or insufficient interest, references to it in English 
medical literature are hard to find. Finlayson, indeed, reports 
a case of "Idiopathic SaUvation in a Child," but it is by no 
means on all fours with those I have just described. He gives 
a reference, however, to Gerhardt's Handbuch der Kinder- 
krankheiten, Bd. iv., Abth. ii., where the condition is described. 
H. Bohn, the writer of the section, speaks of the salivation as 
having its origin at the age of three or four months, with the 
customary salivation of dentition, and not thereafter ceasing. 
He refers to cases in children of two to eight years old, of 
good physical and mental development, who had either suc- 
cessfully got through the ordinary complaints of childhood, or 
been ill seldom and never seriously. The salivation was appa- 
rent for the most part only in the erect position, and was 
therefore limited to the day and ceased at night. One child 
only dribbled in sleep as well. Emotions of the most varying 
kind diminished it. In one case a sort of control was 
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established, the salivation only appearing on occasions which 
absorbed the entire attention. Iron was of undoubted influ- 
ence on this form of salivation ; but, although some of the 
children were anaemic, Bohn thinks it inadmissible to attribute 
to the anaemia alone either the occurrence of the cases or the 
curative value of iron. He looks on the condition rather as 
having the features of a neurosis. The intermittent character 
of the salivation, its subordination to psychical influences, its 
peculiarity of either more and more abating with the progressive 
development of the body, or showing itself amenable to reme 
dial drugs, point to a peculiar and isolated aflection of the 
salivary-gland nerves in the developing organism of the child. 
The shortness of the period of observation did not permit of 
his seeing whether the salivation or the tendency to it ceased 
spontaneously at any particular age. It would, then, he points 
out, run parallel to many forms of enuresis in children, in 
which, with complete soundness of the rest of the body, a 
disturbed nervous impulse prevails ; likewise, in a very narrow 
province, which commencing puberty so often spontaneously 
adjusts. 

In both my own cases the salivation continued during sleep ; 
in other points, however, they correspond with those of Bohn. 
As regards duration, I can, unfortunately, add nothing to his 
statement. My second case, after getting over an attack of 
tonsillitis in April, contracted diphtheria in May, and died after 
a few days' illness. My first case remained under observation 
till June 14th, when he ceased to attend. Recently I tracked 
him to his native court in Aston, and found an attack of 
measles was the cause of his failure to come to the hospital. 
He had quite recovered from this, and the salivation was still 
going on. 

In this case I used belladonna persistently for fiwt months. 
It relieved at first, but after a week or two the dose had to be 
increased, and this continued, cessation for a week or so on 
increased dose, with subsequent toleration and reappearance of 
the symptoms, till on May 26th tt\^xx. of tr. bellad. were 
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being taken three times a day and the sabVation was in undis- 
turbed progress. I then put him on iron, but the observation 
was shortly interrupted as above stated ; and the progress of 
the second case, in which I also used iron, was quite too brief 
and complicated for any evidence of the value of the drug to be 
obtained from it. 

An interesting point in these cases appears to be how far the 
salivation is actually the result of an increased flow, and how 
far it is due to a failure to acquire the habit of automatically 
swallowing the saliva. Bohn says nothing about, the amount, 
and appears to regard it as undoubtedly due to increased secre- 
tion; but the presence of hypertrophied tonsils in one case 
may indicate that a child who finds swallowing a more or less 
difficult process, may simply fail to acquire the automatic swal- 
lowing habit. 

The case reported by Finlayson is of a different nature, in 
that the salivation appeared rather suddenly at the age of six. 
The child was otherwise strong and healthy, was bright and 
intelligent ; had had at times shortly before she came under 
observation pains in the belly, and even occasionally slight 
sickness and diarrhoea, ascribed to some error in diet. The 
discharge of saliva measured about 30 oz. in the 24 hours ; but 
in addition to this, all her clothes were found quite wet in the 
morning when she was dressed. She was treated with bella- 
donna, and was well in a month from the ^beginning of the 
treatment, the salivation having existed from three weeks to a 
month before treatment was begun. 

This case appears to me to resemble very closely many cases 
of pyrosis. There is evidence of sufficient gastric or other 
abdominal irritation to account for the reflex secretion of saliva, 
which is the essence of most if not all cases of pyrosis. Had 
the fluid, instead of escaping by continuous dribbling, been 
retained for a time and then ejected in gushes, the aspect of 
pyrosis would have been completely presented. 
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BACTERIOLOGY DEPARTMENT OF MASON COLLEGE 

AND THE CITY COUNCIL. 

It is probably known to the majority of our readers that in 

June last the Mason University College completed with the 

Health Committee of the Birmingham City Council an arrang- 

ment under which the Bacteriology Department of the College 

undertake to examine the inflammatory exudate in cases of 

doubtful diphtheria. If Loeffler-bacilli are present the College 

will send to the Doctor attending the case, if he wishes it, a 

supply of antitoxin and a syringe with which to administer the 

same. All arrangements for the bacteriological diagnosis of 

diphtheria and for its treatment by antitoxic serum are complete 

therefore, as far as the city of Birmingham is concerned. 

Since June 24th, on which day the agreement came into 

force, there have been 33 specimens of exudate from suspected 

throats forwarded to the College for examination. Of these, 16 

have revealed the presence of Loeffler's bacilli, but in only two 

have the characteristic bacilli been alone ; in 14 they were 

accompanied by micrococci of different sorts, and sometimes by 

yeast-torulae. In 17 cases micrococci (of different kinds) only 

have been found. A supply of antitoxin has been sent out on 

demand in 24 cases, in 8 of which, however, no membrane was 

transmitted for examination. 

On request, a tube containing a properly sterilised swab will 

be forwarded to any medical man practising within the City 

boundaries, so that the proper material may be obtained with 

the smallest practicable amount of trouble and the greatest 

probability of safe and uncontarainated transmission. We may 

perhaps here take the opportunity of mentioning that, when 

required for examination, membrane or secretion should never 

be taken from a throat which has recently been cleansed with 

antiseptic applications or gargles ; but if possible a bit of the 

membrane present should always be sent, and that to obtain 

this, a good light falling on the patient's fau:e3 is indispensable. 
M 
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It will be seen that there is a fair amount of material forth- 
coming for investigation. The next point is to render this 
material useful so that definite conclusions may be drawn from 
its examination combined with careful clinical observation of 
the patients from whom it comes. A great deal could be done 
in this direction if those Doctors who send specimens to the 
College could find time to keep a few brief notes of the cases 
and would kindly forward them to the Bacteriology Department. 
The notes ought, we think, to have special reference to the 
following points — (i) Whether paralysis ever comes on in a 
case returned as presenting micrococci only. (2) Whether 
any general reaction occurs after the injections. (3) Whether 
cases returned as showing micrococci only are ever fatal, and 
if so, whether they are fatal through toxaemia or by producing 
suflfocation through excessive extension of the membrane. 
(4) Whether albuminuria occurs, with a view to determining 
whether this symptom be met with in cases of micrococcal as 
well as in bacillary infection. (5) The general effect of the 
injections upon the course of the malady. 

It is, of course necessary to bear in mind that well-formed 
membrane may result from inflammation due to micrococci as 
readily as from an inflammation produced by the Loeffler- 
bacillus i of this fact several specimens lately sent to the College 
have given ample demonstration. In a case recently under our 
care, indeed, a well-marked fibrinous or membranous exudate 
yielded on cultivation a yeast-fungus, and no other micro- 
organism. All that is necessary for the formation of a fibrinous 
exudate on a mucous membrane is that the inflammation shall 
be sufficiently severe to destroy the mucous cells to a con- 
siderable extent. The mere naked-eye appearance of an 
inflamed throat is not, therefore, sufficient to decide whether 
the inflammation is due to the Loeffler-bacillus or to other 
micro-organisms, and it would be the function of a " collective 
inquiry," such as has been proposed in this article, to determine 
whether or not some of the well-marked clinical characteristics 
of " diphtheria, ' may be shared by a disease produced by 
microbes other than the Loeffier-bacilli. 
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It is to be hoped that an arrangement may soon be effected 
by which specimens coming from beyond the City boundaries 
may likewise be examined. Such an extension would certainly 
prove of use to many patients and would increase the proba- 
bility of valuable information being gained on the questions 
mentioned above. 
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A CASE OF OXALURIA COMPLICATED WITH 
HEMATURIA, WITH REMARKS. 

BY W. J. MC CARDIE. B.A., M.B., B.C. CANTAB, 
SURGICAL CASUALTY OFFICRR TO THE GENERAL HOSPITAL. BIRMINGHAM. 

I WAS consulted some little time ago by a gentleman aged about 
45, respecting the presence of blood in his urine. The family 
history was good except for the fact that the patient's father, 
aged 60 and odd years, suffers from Diabetes Mellitus. The 
personal history was also good, since he had never suffered from 
any serious illness, though he thought himself a rather gouty 
subject. His habits and diet had always been temperate. He 
was rather a small meat-eater, but consumed somewhat large 
quantities of carbo-hydrate food and sugary substances, biesides 
drinking much tea; was very fond of vegetables, especially 
of rhubarb and spinach, of which the former was in season and 
he had partaken freely. 

For the last two or three years he had noticed that his urine 
had been high-coloured and acid, often somewhat subnormal 
in amount and irritating^^ in quality, leading to some increased 
frequency of micturition, so that there was often need to rise 
once in the night. The bowels are regular, the tongue is 
scantily covered with creamy fur, and on questioning he admits 
that he has a little discomfort after food. He is rather stout 
and pale, has not felt well for about a year, says that he has had 
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efezema on his legs, but no symptoms of gout were elicited; is 
neftous, irritable, often feels disinclined to work, and tired. 

/Abt>l4t six months ago patient began to be troubled with dull 
aching, constant discomforts^ sometimes lately almost amounting 
to pain in the loins and back, not worse -ba either side, at any 
particular time, or after special exertion. This trouble has since 
continued, and together with the Haematuria was the cause of 
his complaint. Soon after the onset of the lumbar aching be 
consulted a medical man, who told him that he had uric acid in 
his urine, and treated him for that Condition, but no improve- 
ment resulted. 

On the day before I saw him, and for the first time, he had 
noticed that his urine was reddish black ; when next passed it 
was clear, and a specimen of this was found to be high-coloured, 
very aci.d, s. g. 1030, containing neither albumen nor sugar. 
There had been no special circumstances that patient knew of 
to account for the haematuria. On physical examination there 
was no pain on deep pressure or sharp percussion over either 
kidney, and neither of them was palpable. 
' Nothing else of special interest was noticed and a placebo 
was ordered. Next day he called with a specimen of urine, 
containing bright red blood, of s. g. 1030, strongly acid, giving 
a cloud of albumen which was estimated as '075 per cent.^ no 
sugar^ urea 2'8 per cent. The total amount of urine in twenty- 
four hours was unknown, but probably subnormal. Micro- 
scopically there were found in the field of view numerous red 
blood cells, a few large and many small oxalate of lime octo- 
hedral crystals, but no casts were seen. 

On standing there were deix>3ited at ^he bottom and 
adhering to the sides of Ksb^ch's tube in many and thick 
clusters; stained yellow crystals, which the microscope showed 
to con^st of oblong plates of all sizes, some being very large 
and almost square^ others long and narrow. Also were seen 
several -typical " real " dumb bells, finely striated and oi a 
blackish brown colour. 
• The patient was advised to avoid pastry and sugary articles 
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of food, tea, coffee, fruits, and vegetable?, especially rhubarb, 
of which he was very fond and had largely partaken lately. 
He was recommended to take for meat, either fish or fowl, to 
drink still lemonade or milk at meals, and lastly to drink three 
pints of distilled water daily, distributing the quantity between 
meals, at night, and early in the morning. He was prescribed 
an alkaline draught to be taken last thing at night and on rising 
in the morning. .. ^ 

Three days later the urine was still markedly acid, of a pale 
clear amber colour, contained no deposit, albumen, or sugar^ 
but a haze of phosphates was thrown down on heating, 
s. g. 1 01 2, urea 2 '4 per cent. The discomfort had nearly 
gone, there had been no more haematuria, more urine was 
. p>assed, and the patient felt better in every way. A week later 
the quantity of urine passed was nearly four pints in the ^4 
hours, oxalates and albumen were absent. Urea was estimated 
as 1*4 per cent.r56 grs. per OZ.S462 grs. totally in three pints 
17 oz. of uriiie. Occasionally slight lumbar discomfort was 
felt. 

A short time after the last note was made, the patient 
declared that he was in his usual health ; his tongue was clean^ 
and he perspired much owing to the drinking of so large a 
quantity of liquid. He was ordered a tonic acid mixture, to 
be taken three hours after his two largest meals. About five 
weeks after the hasmaturia showed itself, the urine was in colour 
pale amber, much less acid than before, the urea was 2*1 per 
cent. =9*2 grs. per oz., and microscopicallj there was only 
found in one of several specimens one colourless cluster of 
rod-shaped crystals, something like those of stellar phosphates. 
The patient, was. in his normal state of health. 

'■••"•■- REMARKS. ..:' • .: ' • ^ •;' ^- :•• ' '> 

' The clinical features above described are those of a case of 
Oxaluria Nervosa complicated with Haematuria. There has 
been at different tirries much discussion as to whether ' there 
-is aln oxalic acid diathesis, or whether oxaluria is one of often 
many symptoms ^rn the course of other diseases. The latest 
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work, that of Dunlop, seems to shew that Oxaluria is merely 
an hyperacid dyspepsia, and that there is no formation of oxalic 
acid in the metaboh'c processes of the body, but that this sub- 
stance is taken into the stQmach integrally, or as the calcium 
and potassium salts with the food, and especially as a constitu- 
ent of vegetables, fruits, tea, and coffee, is absorbed in that 
organ, such absorption being favoured by excess of hydro- 
chloric or lactic acids therein, or retarded by the presence of 
lime, which, as a constant constituent of food and water, will 
tend to precipitate and so to hinder the absorption of oxalic 
acid. The administration of substances containing it, or of 
calcium oxalate itself, will increase the amount of the oxalate 
in the urine, and perhaps after saturation or the presence of 
excess of lime in the urine, the residual oxalate is thrown, 
down. 

Dunlop asserts that the only form in which oxalate of lime 
crystallizes is that of the octohedron, for the " real " dumb bell 
crystals usually described are, unlike the octohedra, soluble in 
acetic acid, and their solution is accompanied by eflfervescence, 
shewing that they are composed of carbonate of lime ; and he 
thinks that these are formed during the decomposition of urine. 
This view receives some confirmation from the fact that in the 
case before recorded there were no " dumb bells " seen until 
the urine had been standing some time in Esbach's tube. I do 
not remember to have ever seen these forms in perfectly fresh 
specimens of urine containing the octohedra. 

In a large number of the cases of Oxaluria the percentage of 
urea is excessive, as above seen, and often uric acid crystals or 
urates are present, though absent in the case recorded. 

The rapid disappearance of the oxaluria under a diet chiefly 
composed of milk, fish, and fowl, together with an alkaline and 
diuretic treatment, is noteworthy, and, if Dunlop's view be 
correct, is due to the complete absence of oxalic acid from the 
food. He has shewn that on a purely milk diet there is a total 
disappearance of oxalic acid in the urine, though on an ordinary 
diet it is always present, varying in quantity between "oi and 
•025 grm. 
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The onset of the abnormal oxaluria was probably coincident 
with the advent of the aching lumbar pains in this case. 

The hsematuria apparently introduced a serious element in 
the course of the symptoms, but was accounted for, I think, by 
the fact that the patient had for some time been eating large 
quantities of rhubarb, a vegetable of which he was very fond. 
This, together with his general diet, which contained much 
oxalic acid, led to a great increase in the number of the sharp 
angular irritating crystals or small concretions of oxalate of lime 
passing over the delicate renal epithelium, and consequently 
there was hd&maturia complicating the previous dull aching 
pains. 

Several cases were recorded in the Lanut a few years ago of 
hsematuria and oxaluria following the ingestion of rhubarb. 
One case was that of a boy who had three attacks of h»maturia, 
of which the first two were attributed to injury during exercise. 
In the third attack the urine was examined, and was found to 
contain calcium "oxalate crystals. Each attack occurred when 
garden rhubarb was in season and had been. freely partaken of. 
The father of the boy had himself, after similar indulgence, 
smarting pain in the urethra, frequent desire to micturate, and 
hsematuria. 

Dr. O'Neill, in the same journal, also mentions a small 
epidemic of urinary troubles which came under his notice, and 
\w which all the patients had pains in the loins and malaise ; 
most of them had frequency of micturition, and several had 
haematuria. It was found that nearly all these people had been 
eating often and largely of delicious rhubarb tarts and drinking 
much hard water during hot weather. Dr. O'Neill stated that 
if rhubarb be eaten when it is quite young, there will be no 
untoward after effects, probably owing to the small amount of 
oxalic acid present. Gooseberries, unripe acid apples, and 
asparagus if eaten in excess, are said to sometimes cause similar 
symptoms. Thus may probably some otherwise inexplicable 
kidney symptoms in spring and summer be explained. 
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TOXAEMIA FROM IMPURE WATER SUPPLY. 

BY ERNEST BRICE, L.R.C.P. 
SURGEON TO THE COPPICE COLLIERY COMPANY, CANNOCK CHASE. 

During the early part of August the water supply to the 
Cannock Chase district becan\e very unwholesome. Physically 
it had a putrid fishy smell, and deposited a thick sediment on 
standing, I was called to see the patient, A. K., a girl 17 
years of age, on the afternoon of August loth. She had 
suffered for some time from gastric disturbance without seeking 
medical advice, and had drunk large quantities of water for 
some days. Her friends explained that during the morning 
she had slept on the grass. I found her suffering from a pro- 
longed rigor, with a temperature of 104°. Her heart was in a 
very excited condition. 

At 8.30 p.m. there was no improvement in her general con- 
dition. The tonsils were swollen and covered with a greyish 
secretion, and she complained of much gastric soreness. 

I saw her again on the following day at 11 a.m., and found 
that during the night she had suffered from extreme diarrhoea, 
which had, however, nearly ceased. The temperature was 103°, 
and there was a systolic murmur "heard at the apex. Her 
tongue was brown and dry, 

August 1 2th. The temperature was reduced to 101°, the 
systolic murmur still present, the right tonsil much swollen and 
covered with patchy secretion. 

August 13th. Temperature, 99*5°, murmur not so marked. 
There was still considerable soreness over the gastric region. 
The diarrhoea had ceased, and the tongue was clearing. From 
this time she made a good recovery. 

In regard to treatment, 3-gr. doses of quitiine with i min. 
doses of the tincture of aconite were relied upon. The local 
throat condition was treated with a gargle of the chlorate of 
potassium and tincture of perchloride of iron. 
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All the symptoms enumerated point to a moderately severe 
toxsemic condition. The temperature, the tongue, throat con- 
dition, diarrhoea, and endocarditis, obviously due to the inges- 
tion of large quantities of impure water containing micro- 
organisms the nature of which is unknown. No bacteriological 
examination was made of the throat secretion, but there was 
nothing in its appearance or in the general condition of the 
patient to suggest diphtheria, and the urine contained no 
albumen. 



REVIEWS. 



PRACTICAL POINTS IN NURSING.* 

In these days, when the question of the position and duties of 
private nurses is so frequently under discussion, and when so 
many of the nurses trained in our leading training schools are 
devoting themselves to private work, if becomes interesting to 
notice the publication of a handbook which has for its avowed 
aim the help and teaching of this particular branch of nursing. 
There can be very little doubt of the need of such a book, and 
it is disappointing to find that this one, in spite of its many good 
points, fails to supply this need. 

In the preface we are told, that while " studiously refraining 
from advising the nurse to act on her own responsibility," the 
book is intended to teach her how to meet various emergencies. 
The latter part of this scheme is carried out well, and on the 
whole, thoroughly ; while the former part, the line of demar- 
cation between the nurse's province and the physician's, is not 
clearly drawn. 

The duties and responsibilities of the nurse are exceedingly 

* Practical Points in Nursing, for Nurses in Private Practice. By 
Emily M. Stoney, Graduate of the Training School for Nurses, Lawrence, 
A^assachusetts ; Superintendent of the Training School for Nurses, Carney 
Hospital, Soolis, Boston, Massachusetts. Scientific Press Liin. 
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well described, although it is perhaps a little startling to find 
that, besides visiting her friends, and reading the best books, 
she is also required to visit the theatre twice a month. Of the 
first, the duties, there can be no doubt ; the third may surely be 
left to the taste and discretion of the individual. 

There seems also to be a little confusion between the nursing 
of the poor and the nursing of private cases. It is a truism to 
repeat that the poor require all the care and more than all the 
kindness given to the rich, but the necessities of each case are 
very different, and it is not easy in one book to include adequate 
instructions for the two. 

The third chapter is generally full and clear, and gives instruc- 
tions which must prove most valuable to many. Some of these 
indeed are given in a manner so detailed as to seem almost 
unnecessary for a woman who has presumably been trained and 
certificated. This, however, if it is a fault at all, is one on 
virtue's side, and the nurse who thoroughly knows and carries 
out the advice here given, with regard to the observation of, and 
reporting on, her cases, will be a great help to any doctor. It 
will be surprising to some to be told quite decidedly that 
Cheyne-Stokes. respiration is a "fatal symptom." It is certainly 
a very serious one. 

The Chapter on Accidents and Emergencies is well-written 
and useful. The instructions for bandaging are definite and 
clear and the illustrations exceptionally good. The fault of this 
chapter is that which permeates the whole book ; too much is 
represented as being within the province of the nurse. 

A full description of the administration of ether is given on 
page 152. This is surely outside the range of duty of any 
nurse It is quite true that in an emergency she might be 
called on to administer an anaesthetic, but this would only be 
done under the direct supervision of the operating surgeon 
whose instructions, given at the time, she would be called on to 
follow, and who would himself be the responsible anaesthetist. 

The directions for such ordinary emergencies as Haemoptysis, 
Haematemesis, and accidents by burning, are not so full as they 
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might be ; neither are the methods of artificial respiration, and 
the fumigation of sick rooms fully gone into, while over and over 
again we are told that such drugs as morphia, ergot, strychnine, 
may be given by the nurse. 

Minute instructions as to diet are given, and baths are freely 
suggested. These are surely matters which are entirely out of 
the nurse's hands, in which she has simply to obey orders. 

On page 250, in treating of uraemic convulsions, we are told 
that *'if the nurse is far from medical aid," the first thing is to 
put something between the teeth, and then to give a hot bath. 
We should have thought that in convulsions both these steps, 
certainly the former, might be taken at once, especially as two 
pages before the nurse is told that she may, in another case, 
on her own responsibility, give a hypodermic of morphia. 

From the remarks regarding the last sacraments on page 261 
we entirely dissent. 

It seems ungracious to criticise a book with so many good 
points, and which, with a few alterations, might have been so 
helpful; but at present nurses do not require to have their 
office magnified, and they should not be encouraged to think 
that they are at liberty to administer drugs, under any circum- 
stances, unless they have express orders to do so from the 
physician in charge of the case. 

The chapter on physiology is quite elementary, but is plainly 
and clearly expressed ; the glossary seems fairly complete, and 
the sick cookery has no feature of special novelty or interest. 

This book will be useful in the hands of those nurses who 
have had enough of training and experience to give them a 
sufficiently deep sense of the responsibility attaching to their 
office, and to enable them to understand their own limitations. 
We are glad to know that there are still many such. 
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LECTURES ON THE TREATMENT OF FIBROID 
TUMOURS OF THE UTERUS.* 

With the possibilities revealed by the dawn of antiseptic 
surgery, during the past fifteen years the treatment of fibroid 
tumours of the uterus has received a large share of attention, 
and has reached probably as high a state of perfection as any 
other branch of surgery. The object of these lectures is to 
place in permanent shape the outcome of the author's own 
work, and to put in the hands of practitioners and students a 
mirror of the present status of the treatment of this disorder. 

The lectures which make up the volume are ten in number, 
and deal in detail with anatomy, histology, varieties, etiology, 
degeneration, spontaneous disappearance, symptoms, diagnosis, 
and treatment. The subject of treatment necessarily occupies 
the greater part of the volume, and much care is given to such 
matters as general consideration, medical treatment, ergot, 
electricity, minor and major surgical operations. The lectures 
devoted to these latter subjects are particularly well done, one 
chapter being especially given to surgical environments, opera- 
ting-room ; sterilizers, sterilizing instruments, ligatures, and 
bands; catgut preparations ; preparatory and after-treatment 
and drainage. 

Most of these topics we think might better be dealt with in 
works on general surgery, and only tend to swell the bulk of 
volumes written on special surgical disorders. 

A chapter is given to the author's own operation of vaginal 
ligation of the broad ligament' and other minor matters. 

Illustrative cases are quoted to show that Dr. Martin's pro- 



* Lectures on tlie Treatment of Fibroid Tumours of the Uterus- 
Medical, Electrical, and Surgical. By Franklin H. Martin. M.D. Professor 
of Gynoecology, Post-Graduate Medical School of Chicago ; Surgeon to the 
Woman's Hospital, Chicago, etc. New York : The F. A. Davis Company. 
1897. 
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posal has yielded good results in his hands in suitable cases, 
but the procedure has not caught on much in other hands. 

Removal of the uterine appendages is fully dealt with, and 
the author's conclusions as to the value of the method are those 
now generally accepted in this country. The several varieties 
of vaginal hysterectomy are described at length, and a special 
lecture is devoted to the major operations of abdominal hys- 
terectomy. 

The volume, of less than two hvmdred pages, is well and 
pleasantly written, and is illustrated by many useful drawings. 
It is quite up to date, and will prove of value to anyone prac- 
tically interested in the subject. 



A HANDBOOK OF THE DISEASES OF THE EYE 
AND THEIR TREATMENT.* 

The issue of this, the sixth edition, so soon after the last edition, 
published in 1895, is itself ample evidence of the appreciation 
with which this work has been received, and we think rightly, 
by the profession. 

While there are some few views with which we hardly agree, 
we have much pleasure in saying that it is one of the most 
accurate, reliable, and trustworthy works of its kind ; and, for 
its size, is wonderfully rich in information, and shows throughout 
evidence of full knowledge of ophthalmic literature, carefully 
corrected by extensive practical experience. Not too full, for 
the most part, to make it an excellent work for the student and 
practitioner, it is in many parts a valuable work of reference to 
the physician and surgeon requiring information, especially 
chapter xi., on the " Motions of the Pupil in Health and 



 A Handbook of the Diseases of the Eye and their Treatment. By 
H. R. Swanzy, F.R.C.S.I., etc. H. K. Lewis. 
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Disease " ; chapter xvii., on " Ocular Diseases and Symptoms 
liable to accompany Focal Disease of the Brain " ; and chapter 
xix., on " Diseases of the Orbit ". 

We are somewhat surprised, hoivever, in connection with the 
diagnosis of the cause of exophthalmos, where tumour is sus- 
pected, to find no mention of the simple procedure of resecting 
the external rectus and examining the orbit by introduction of 
the finger with tenosis capsule, which gives at once reliable 
evidence of the existence or not of tumour in the orbit in those 
cases in which the growth is so deeply placed as to be incapable 
of detection by ordinary methods of examination. We have, 
however, nothing but praise for this work, which is quite one 
of the best of its kind and size in our language. 



INFLUENZA, WITH SPECIAL REFERENCE TO 
SOME PECULIAR SYMPTOMS.* 

This book is essentially the Thesis written by Dr. Gray for his 
M.D. degree, and contains a full account of the interesting 
disease of which we have so recently had ample experience. 
We cannot say that the symptoms described are any of them 
entirely new to us, though Dr. Gray believes that some have 
not been hitherto described ; but we can recommend the book 
as containing one of the best clinical accounts of the ordinary 
symptoms of influenza which we have seen, whilst most of the 
rarer symptoms have evidently been carefully studied and are 
well described. The descriptions are illustrated by several 
cases, if anything related rather too much in detail. A few 



* Influenza, with special reference to some peculiar symptoms. By 
William Gray, M.D. (Honours), CM. (Edin.) London ; H. K. Lewis, 1897. 
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pages are devoted to the subject of treatment, but there is 
nothiog in this part of the book which calls for special notice. 
Dr. Gray holds that the most useful drugs are acetate of potash 
and phenacetine, but has no belief in the power of either to do 
more than relieve some of the more distressing symptoms of 
the disease. 



THE POCKET THERAPIST.* 

This small book contains in very concise form hints for the 
treatment of disease, surgical as well as medical There is of 
course but little room for discussion of the various methods of 
treatment suggested, and indeed the author only pretends to 
mention those which he has himself found of service ; never- 
theless in most cases several alternative courses are described, 
and indeed the variety of methods is a striking feature of the 
book. We gather that the author is a good believer in drugs, 
and indeed he does not err on the side of simplicity in pre- 
scribing if we are to judge by some of the prescriptions given in 
full. Thus, we note one for the treatment of asthma, which 
contains no less than fourteen separate constituents, while eight 
or nine is by no means an uncommon number. We doubt 
whether this tendency is altogether a good one for imitation ; 
but probably the difficulty of remembering such formidable lists 
will prevent others from following too closely in the author's 
steps in this direction. The book is a really useful one. 



* The Pocket Therapist, a Concise Manual of Modern Treatment, for 
Students and Junior Practitioners. By Thomas Stretch Dowse, M.D., 
F.R.C.P.E , late Physician Superintendent Central London Sick Asylum ; 
formerly Physician to the North London Hospital for Consumption and 
Diseases of the Chest, etc. Bristol : John Wright and Co. London : 
Simpkin, Marshall, Hamilton, Kent and Co. Ld. 1^97* 
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ETHICS AND INDIVIDUALISM IN MEDICINE* 

BY SIR JAMES CRICHTON-BROWNE, M D. EDIN., LL.D., F.R.S., 
LORD chancellor's VISITOR IN LUNACY. 

Gkntlembn — This is a day of salutations. We are met here, 
as are many other groups of men with pursuits or interests 
like our own, in London and the provinces, to greet a new 
medical year, to welcome those who have come to join our 
ranks and to exchange words of encouragement with one 
another. On such a ceremonial occasion it would not be 
appropriate, I think, for him who is made the mouthpiece of 
the hour to indulge in any disquisition on the special pro- 
fessional topics that engage his attention, and with which he 
is no doubt most competent to deal ; and least of all would 
such a course be justifiable \7hen, as happens this evening, 
the speaker is interested in a very special speciality, recondite 
in its subject, complicated in its relations, and highly technical 
in its terms. I shall not, therefore, take advantage of the 
opportunity to inflict upon you a discourse on mental per- 
turbations, or on the molecular commotions of the brain ; nor 
shall I attempt to elucidate any point in nervous mechanism. 
1 shall merely submit to you a few general observations 
suggested by my visit to Birmingham, and by the circumstances 

* Inaugural Address delivered at the opening of the Winter Session 
of Mason College on October ist, 1897. 

N 
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of this vigorous and flourishing medical school, a new session of 
which opens to-day. 

And in the first place, as a disinterested observer having 
some knowledge of many medical schools, and not being 
personally connected with any one, I would congratulate you 
who are beginning or continuing your studies here, on the very 
favourable conditions under which these studies will be carried 
on. The history of your school is an instructive illustration of 
the rapid evolution of a useful and necessary institution. The 
germ of it, as. your Calendar says, was planted just seventy-two 
years ago in a private house, where some classes were conducted 
by Mr. Sands Cox, but in three years that germ had sprouted 
into a medical school ; in twenty-eight years it had grown so 
luxuriantly as to be deemed worthy of being fenced about by 
Royal Charter; and in sixty-seven years — that is to say in 1892 
— having meanwhile branched out in various directions, it 

blossomed into its present comeliness as the Queen's Faculty 
of Medicine of Mason College. In little more than the allotted 
term of a man's life, an insignificant private enterprise has de- 
veloped into a great and prosperous public seminary for medical 
education, fully organised and thoroughly well equipped in every 
department. So complete is your school, so adequate is the 
education it offers, that its students are entitled to ask that 
facilities should be given to them for the acquirement of degrees, 
and success must therefore be wished to the project which is 
now on foot to obtain the authorisation of a Midland University. 
The advantages which your school derives from its union 
with Mason College are so patent and well known to you, that 
I need not even name them ; and the advantages which Mason 
College derives from its union with your school will, I am sure, 
be generously acknowledged by the representatives of its other 
faculties. At this very moment every medical student I am 
addressing must, I believe, experience a stimulus as well as a 
sense of pride in the knowledge that an alumnus of this college 
has attained to the distinguished position of Senior Wrangler at 
Cambridge ; while the students in the faculties of Arts and 
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Science cannot, I am sure, but regard with some sympathetic 
interest the admirable work in myology and teratology that is 
being done in the anatomical department by Professor Windle, 
your accomplished and energetic Dean ; the valuable researches 
into the functions of the suprarenal bodies that have been under- 
taken by Dr. Vincent, the original pathological observations 
that we owe to Professors Saundby and Barling, the ophthalmic 
studies of Mr. Priestley Smith, and the surgical achievements of 
Mr. Jordan Lloyd. It would be trite to discuss the actions and 
reactions of Mason College and the Queen's Faculty of Medicine 
upon each other, but I may perhaps be? permitted to say a word 
as to the influence which seems to have been exerted on both 
by their surroundings. Institutions, college^, schools, societies 
have their distinctive characters, just as have individual men 
and women ; and the distinctive character of Mason College 
and the Queen's Faculty of Medicine is, I should say, practical 
and utilitarian. The active, searching, contriving, empirical 
spirit of Birmingham has called both of them into being to meet 
pressing public wants, and has impressed its stamp upon them. 
The founder of Mason College was undoubtedly moved to 
establish it by recollections of the difficulties he himself expe- 
rienced in preparing for an industrial career, and by a desire to 
promote the manufactures of the town and district; and the' 
original deed provided for scientific instruction only, with the 
addition of modern languages, which, of course, have a com- 
mercial value. The founders of the medical school, on the other 
hand, aimed at the education not of professors or devotees of 
science, but of expert surgeons and medical men, qualified to 
practise their art. Both the college and the school have in 
recent years greatly enlarged the scope of their teaching, letters 
on the one hand, and science on the other now taking a much 
more prominent place than they once did ; but both are still 
dominated by a regard for the immediate economical require- 
ments of the place and period. 

The practical and utilitarian intent which I have ascribed to 
this college and school, will no doubt be regarded by some, as 
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an opprobrium. We have it often dinned into us that it is 
knowledge for "its own sake" which we should pursue, without 
any concern as to its applications j but while not disputing this 
authoritative dictum I wotild suggest that there is room for all 
kinds of knowledge in this world, and that while knowledge for 
its own sakd is good and may unquestionably lead to unforseen 
results of the utmost value, knowledge for bread and butter's 
sake is not bad, and must always have a primary claim on beings 
who have the pangs of hunger to appease. Pure science, erudite 
learning and proud philosophy find, perhaps, their fittest home 
in colleges and schools to some extent sequestered and remote 
from the busy haunts of men, while technics and science bearing 
on industry and the business of life, will be most suitably located 
in great centres of population like Birmingham. Carlyle called 
Naseby field the navel of England, and Birmingham might 
perhaps be described as the medulla oblongata of the industrial 
world, made up as it is of a collocation of centres that are essen- 
ti^irto the maintenance of crafts and manufactures in all quarters 
of the globe. Without the weapons, the implements, the 
machines, the fabrics that it pours forth, human activities 
would be paralysed in many regions, and any interruption of its 
functions would certainly have an asphyxiating effect upon the 
whole of this country. The atmosphere of Birmingham is keenly 
practical, and it is but natural that the institutions of Birming 
ham should have a practical complexion. 

As regards the medical school here, the practical turn given 
to its teaching in harmony with the genius loci is worthy of all 
commendation. Its main purpose is not to fit out original 
investigators, but to arm and discipline those who are to con- 
tend with the forces of disease ; and in order to do that it has, 
as science progresses, to insist more and more on laboratory, 
dissecting-room, and clinical work. It is steadily increasing its 
laboratory accommodation^ and you do not require to be urged 
to avail yourselves of the opportunities thus opened out to you. 
Nay, it occurs to me that a word of warning of an opposite kind 
raiay be usetul, and that you should be recommended, in your 
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addiction to laboratory work, not to under estimate the utility of 
the systematic teachings of your professors. 

Lectures do not certainly play the prominent part in medical 
education that they did in my student days. In the Uni- 
versity of Edinburgh thirty years ago we had to listen to 
lectures five hours a day five days a week. But while admitting 
that lectures were formerly overdone, while practical, experi- 
mental, and tutorial work was neglected, I caunot agree with 
those who would discard them altogether from our curriculum, 
as mere slipshod versions of what is to be found in textbooks, 
or who depreciate their teaching power. The spoken wOrd has 
a vitalising influence that is all its own, and oral instruction has 
physiological claims to the academic precedence which has been 
at all times accorded to it. 

In this bookish age a very large proportion of our acquired 
knowledge comes to us through the eye ; whereas in by-gone 
centuries the ear was the main, nay, the almost exclusive, 
channel for the importation of learning ; and there can be no 
question that the invention of printing has to some extent 
modified the structure of the brain by diminishing the functional 
demands on its auditory paths and rendezvous. The increased 
use of one sensory centre and the diminished use of another in 
connection with cerebral activities of wide range and potency 
must, during the development of the cortex and brain generally, 
have led to changes and deviations in the associative paths and 
internal convolutions linking and lying between the sensory 
and the motor centres. And thus, traffic of a certain class 
having been diverted from the ear to the eye, there must have 
been a broadening and multiplication of the high roads and 
by-ways leading frorii the visual centre, in the occipital lobe, 
to the central or distributive and the efferent or expressive 
centres, and a corresponding narrowing or abandonment of the 
routes connecting the aural centre, in the temporo-sphenoidal 
convolution, with them. Vision has become more and more 
the dominant sense in education. But, although vision is the 
dominant sense, we must not rely upon it too exclusively, for 
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-ev^n our simplest ideas are built up by contributions from all 
the senses, and those mental stores are most useful and avail- 
able that can be approached by several different alleys. Entire 
dependence on a single avenue of sense may give precise 
reactions graded in. accordance with the intensity of one kind of 
stimulus, but the full and free growth of intelligence requires 
the well-balanced activity of all the organs of sense by which 
materials for distinction and comparison are supplied. All the 
secondary sensations that fringe our mental images enhance 
their working value and enable us to lay hold of them more 
readily, and the most perfect response is obtained from those 
cerebral centres that are invaded by sensory impulses of several 
different sorts. Clearness of conception, quickness of appre- 
hension, breadth of thought belong to the brain that has been 
thoroughly opened up, both in its auditory and visual tracts and 
their connections, and hence the high significance of ear- 
teaching in education. There is sagacity in the Prayer Book 
exhortation to god-parents that they are to call upon those for 
whom they are sureties **to hear sermons," and I am inclined 
to believe that the dialectic and polemical ability of my country- 
men in Scotland i?. to be attributed in some measure to the 
voluminous pulpit utterances to which they had to listen in their 
boyhood. 

I am not suggesting, however, gentlemen, that there will be 
anything of the nature of the sermon in the lectures that you 
will have to listen to in this college, and that will, as auditory 
impulses, after passing through mazes of nerve fibres and 
throngs of cells, enter and illuminate your consciousness. 
Sound these lectures will be, I have no doubt ; cogent in argu- 
ment, elevating in tone, but they will not be homiletical in 
character but will necessarily deal with those direct observations 
and material problems and experiments that form the founda- 
tions of medical science, and that have taken the place of the 
dogmas and speculations upon which it once mainly rested. All 
recent progress in medicine has depended on research and 
discovery carried on by physical and chemical methods. The 
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mechanical principles that were first applied in anatomy, the 
mother science of medicine, to the explanation of the con- 
struction and movement of bones and muscles, have been 
carried by the physiologist into every organ of the body, ami 
into the arcana of the tissues, and have been shown to be 
essential to the understanding of the changes that take place 
in them during the performance of their functions. And at 
the same time the aid of chemistry and electricity has been 
invoked to drive back, step by step, and, if possible, to banish 
altogether that vitalism which was at one time all but supreme 
in the domain of animal physiology. And now, not content 
with his corporeal conquests, the physiologist is pushing his 
mechanical methods into the realm of psychology, and is 
seeking by means of them to investigate the data of conscious- 
ness. Having by electrical stimulation and other experimental 
procedures localised sensory and motor centres in the brain, 
having shown that there is a definite order of development in 
the nerve tracts, and having disentangled to a large extent the 
paths of nervous impulses of various kinds, their halting points 
and goals in nerve cells, he is now eager to tratch ideas on the 
wing, and to examine them in the usual manner. 

Helmholtz, in his great works on vision and hearing, was the 
first to show how physics mount into physiology and psycho- 
logy; and after him Weber, Feclmer, Lolze, and Wundt have 
step by step pushed forward the parallels of the material accom- 
paniments of thoughts and- feelings. And quite recently a 
movement has sprung up in Germany to advance still further 
mechanical explanation of the facts of mental life, and to bring 
psychology, which has always been scientific in as far as it has 
observed and classified and analysed phenomena, into line with 
the exact sciences of external nature. Experimental psycho- 
logy has been inaugurated, and research laboratories, in which 
the physical changes that are associated with mental processes 
are to be measured and tested, have been established. Origi- 
nating in Leipzig, experimental psychology has taken root in 
several other centres on the Contment, has spread to America, 
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where it has been eagerly adopted, and has at last made its way 
into England. The University of Cambridge has voted a sum 
of money to be devoted to investigations in connection with it, 
and a few months ago a meeting was held in Ix>ndon to pro- 
mote the establishment of a laboratory for its study in University 
College. The names of those who attended that meeting are 
a sufficient guarantee that the project which it approved will be 
successfully carried out. I have little doubt that suitable 
arrangements will be made for instruction in the new methods 
of psycho-physical research in Univeisity College, and that in 
course oi time other schools and colleges, Mason College 
amongst them, will follow its example and afford facilities for 
studies in anthropometric psychology. I have little doubt, too, 
that such studies will be fruitful of useful results, by widening 
the scientific basis of psychology and supplying us with standards 
by which to gauge the speed and duration of certain neural 
operations, the variations in these in different individuals, and 
the depth of certain mental defects. But at the same time I am 
disposed to think that exaggerated notions are entertained as to 
what experimental psychology can actually accomplish. Its 
field is after all a narrow one. It can never supplant self- 
observation and introspection as means of mental analysis, and 
must indeed always to a large extent lean on these. It is practi- 
cally restricted to the measurement of sensations and movements 
and the gaps between them, or the simplest mental processes; and 
hitherto it has, it must be admitted, been somewhat ambiguous 
and indefinite in its declarations. For my own part, I look 
with more sanguine expectations of light on the obscure 
problems of mind to comparative, ethnical, developmental, and 
pathological psychology, which may all of course be investigated 
by experimental methods, than to the new experimental psycho- 
logy strictly so called. 

We all gratefully acknowledge the immense debt we owe^o 

experimental physiology with its exact mechanical methods. 

It has dispelled myths and errors, supplied iis with a body of 

i precise and well organised knowledge, and revolutionised our 
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treatment of disease, and it promises in the future not only 
to augment our healing power, but to afford trustworthy 
guidance in education, and in the regulation of many social 
relations. As it stands to-day, physiology, it seems to me, 
offers a liberal culture to all who study it. An independent 
science itself, but in touch with all other sciences, it brings 
into exercise observation, judgment, memory, while it passes 
in review questions of surpassing interest to every - human 
being, and thus confers an admirable intellectual discipline, 
while storing the mind with information that must prove 
useful in the conduct of life. I would be disposed to say that 
physiology might henceforth with excellent results - enter 
much more largely than it has hitherto done into a general 
liberal education, that is to say, into the education of those who 
do not intend to follow medicine as a profession ; and I would 
even .suggest that the young men of Birmingham who are des- 
tinrd to carry on its staple trades might be worse employed 
than in attending a course of physiology in this College. 1 read 
the other day that the late Sir Isaac Holden attributed his inven- 
tion of the square-motion wool combing machine which made 
his fortune. and brought about a complete transformation in our 
woollen industiies, to the fact that he tried to imitate as closely 
as possible the movements of the hand of the hand-comber. 
On this physiological basis he laboured consistently, and on it 
he achieved success where many others had failed. And the 
human body, you may depend upon it, is a rich storehouse of 
practical hints of this kind — ^a storehouse of which .physiology 
holds the key. It is an epitome of mechanics,* and in its ex- 
quisite machinery the engineer, the artificer, and the inventor 
may still find, perchance, some vein of new inspiration. But 
apart from any such possible treasure trove, the study of physi- 
ology is well deserving of the attention of those who are to 
engage in arts and manufactures. like those of Birmingham, for 
they will derive from it habits of thought, special insight, broad 
views and sympathies which cannot fail to be useful to them as 
producers themselves, or the superintendents of those who 
produce. 
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But whatever outsiders may think of it, there does not seem 
much danger that the study of physiology will be too lightfy 
regarded by the medical student in these days. Its definiteness 
and lucidity appeal with special force to him, and its mechanical 
methods take possession of his mind at a very plastic age ; and, 
indeed, the risk would seem to be that physiology in conjunction 
with anatomy and pathology may materialise his coaceptions, 
bind him down to a purely mechanical interpretation of tbe 
universe, and so cause him to lose s^ht of truths which are not 
less valuable than physiological principles to the medical man. 
It is expedient that from time to time the medical student 
should be induced to raise his eyes from the test-tube, the 
microscope, or the galvanometer, and to fix them on a wider 
horizon; and mindful of this expediency, I would ask you to 
allow me in what I have further to say this evening to point out 
to you that man after all stands above physiology, and that there 
is that in his nature which mechanical methods can never enable 
us to reach or appraise. The revelations of comparative ane^omy 
and the brilliant discoveries that we owe to experiments on 
animals have assuredly incltoed us to take an animal view of 
human nature. Every tissue that enters into, the composition 
of man's body has its analogue in the bodies of creatures far 
beneath him in the scale of being. Every organ with which 
he is endowed is seen in greater or less elaboration and com- 
pleteness in the beasts that perish. Every function he exhibits 
is displayed in a rudimentary or fully evolved state by inferior 
organisms. And yet, notwithstanding all homologies and re- 
semblances, there is a great gulf fixed between human and 
animal nature. Man, the breviary of all bygone evolution, 
stands pre-eminent in form, structure, intelligence, and above 
all \n the possession of a moral sense. 

In his power of assuming the erect attitude, and of extending 
and flexing the hip and knee-joint when standing, in the develop- 
ment of his hands for the purpose of prehension, in the freedom 
of movement of his upper limbs, in the perfect poise of his bead 
on the summit of the spinal column, in the high degree of sen- 



Ethics and Individualism in Medicine, 303 

tiisncy conferred on him by his exposed integument, in the 
modelling and mobility of his ^e as an instrument of expres- 
sion, man presents characteristics that are entirely his own. 
And in a still higher degree is he differentiated from any animal 
by the mass and structure of his brain, whiqh, although exceeded 
in absolute weight by the comparatively simple brains of the 
elephant and whale, whose huge body mass demands large sen* 
scry and motor centres, is, in his civilised state, more than three 
times the weight of brain o^f.the highest anthropoid ape, the 
animal that most closely approximates to him, from which again 
it is even more widely separated by the proportional develop- 
ment of its parts, by the complexity of its cortical structure, and 
by its richness in association centres. 

But it is by what are incorrectly spoken of as the functions 
of the brain, by his mental faculties, his reason and intelli- 
gence that man is distinguished from animals, far more than 
by visible cerebral differences. I say these are incorrectly 
spoken of as the functions of the brain, for they certainly 
cannot hold the same relation to that organ that movement 
does to the muscles, or bile to the liver. The brain is a sen- 
sori-motor machine, concerned with the storage and liberation 
of energy, and it is contrary to the principle of the cpnservation 
of energy that will or emotion or ideas, which are immaterial 
agencies, should interfere with movements in nervous arrange- 
ments and disturb the balance between work done and the 
diminution of the intrinsic energy of the body and its contents. 
Nothing can be derived from motion but another motion, 
nothing from mental process but another mental process ;. and 
thus the facts of consciousness can never be explained by mole- 
cular changes in the brain, and all that we can do is to fall 
back on an hypothesis of psycho-physical parallelism, which 
assumes concomitant variations in brain and mind. There is a 
physical universe of which only a fragment is known to us. 
There is a psychical universe in a corner of which we live and 
move and have our being. We may picture these to ourselves 
as circles which impinge on each other at the first moment .qf 
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conscious existence, which intersect more and more as life goes 
on, their largest intersection (including but a small segment of 
£ach) being reached when life is at its full, which then withdraw 
*fr©ni each other as old age sets in and part company at death. 
But whatever image we may adopt we must hold fast to the 
truth that mind and matter are distinct essences, irreconcilable 
in their nature, though mysteriously accordant in their opera- 
tions; that only in the elementary processes of mind made up 
of sensory and motor elements has correspondence with physical 
changes in the brain been traced out, and that we are still 
without any cerebral explanation of those higher powers of 
mind which exalt man above the animal creation. 

Without attempting even to sketch the intellectual and 
emotional characteristics which place human nature on a 
-pedestal above all other nature, 1 would direct your attention 
specially to that moral sense to which I have already referred as 
a peculiarly human attribute, and which, as Huxley has insisted, 
is not derived from the struggle for existence, but implies a 
reversal of the action that avails in that struggle. In his 
capacity as an animal man has achieved his success in the world 
by his superiority in certain qualities which he shares with the 
tiger and the ape; by his cunning, his power of imitation, his 
greed, his rapacity, cruelty, and self-assertion ; but in his capacity 
as a social being he has advanced from savagery to civilisation 
by the suppression of these qualities and the substitution for 
them of others of a very different kind, qualities such as 
sympathy, self-restraint, justice, and benevolence, of which we 
have no hint at in any level lower than his own. In his 
advance into manhood he has created for himself an artificial, 
a social, an ethical atmosphere which he alone of living beings 
breathes. In his progress in civilised polity he has prepared for 
his species an ethical environment which powerfully modifies its 
characteristics and tendencies, and is in turn modified by it. In 
that environment what we call goodness or virtue is the potent 
force, and the survival of the fittest becomes the survival of the 
best, -the survival, that is to say, of those best adapted not to 
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material but to moral conditions of existence. A new standard 
has been set up. Better and worse mean no longer more or less 
adaptation to geographical surroundings for the time being, but 
more or less conformity to laws, rules, precepts, and sentiments 
of artificial origin but of everlasting obligation. 

Now, if we allow that certain rudimentary virtues, such as 
moderation in the indulgence of appetite, and industry, may 
be of advantage to the individual and the race in the com- 
petition for life, it must still be maintained that morality 
proper only emerges when altruism, sympathy, or a desire 
for the happiness of others appears on the scene, and that in 
morality proper an entirely new principle is involved. Even 
if we allow that the moral sentiments, like other natural 
phenomena, have been reached by a process of evolution, 
we must still bear in mind that the immoral sentiments 
must have had the same origin, and th^t our preference 
for the one over the other can be found only in human 
intuition and experience. Moral sanction has not grown 
out of environment, or outer relations, or circumstances, 
but out of an element in human nature, the accumulated 
influences of individual men and the initative of certain great 
men who have from time to time emerged from the mass of 
mankind and become active agents in differentiating the ethical 
environment around them and in all time coming. Everywhere 
in human history we discern not only the slow accretion of 
morality by the impalpable additions made to it by submerged 
millions, but its suddea upheaval from time to time by the 
workings of the spontaneous impulses of great men whose names 
stand for ever prominent. 

This immensely energetic quality, greatness, genius, or hero- 
ism, to which so important a part is assigned, is a departure] 
from common form, and we must carefully distinguish between 
the causes which produce it and the causes which tend to pre- 
serve it. It is not an adaptive modification. It may be fostered, 
pinched, or blighted by environment; it is not produced by it 
Its origin is to be sought, in those internal molecular changes^ 
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which give rise to variations. It is a divergence from the parent 
type due to influences operatiug upon the ovum and the embryo, 
and is independent of external conditions, physical or social. 
Neither in descent nor in personal vicissitudes is any adequate 
explanation of it to be discovered. The motherly theory. of 
greatness, which only removes the difficulty one generation, does 
not bear examination in detail, for it can be shown that some 
great men had inferior mothers, and that those of them who had 
superior mothers differed frpm them just in those properties that 
made. up their greatness; and the climatic theory is equally un- 
tenable, for greatness has not been tied down to any special 
meteorological conditions, but has appeared in all parts of the 
planet suitable- for the habitation of the, best human breeds. It 
is a sport, a new departure, what we call a spontaneous, because 
an inexplicable variation, inexplicable at least by the biological 
causes which lie nearest at hand and which we commonly invoke. 
In every series of living beings that we contemplate we are 
accustomed to look for the iransition from term to term, by 
minute and insensible differences or continuous variation ; but 
we must not shut our eyes to the truth that in such series there 
are to be noted breaks or gaps, filled by no transitional forms, 
but leapt, as it were, by discontinuous variation. Breaches of 
continuity undoubtedly occur in the evolution of living beings 
and of particular organs and instincts, and the recognition of 
such breaches and abrupt or transilient variations, as Mr. Galton 
has called them, removes a stumbling block in the way of 
the acceptance of the evolutionary theory. There are in the 
aniznal kingdom mechanisms and devices useful to their pos- 
sessors in a state of perfection which, while only partially 
developed, must have been n«>t only useless, but disadvantageous 
encumbrances. . Now it is clear. that with reference to such 
structures natural selection could have afforded no protection 
during their imperfect ar^d preparatory stages while they were 
advancing by minimal steps, and that we can only account for 
them by supposing that they appeared at once, fully formed by 
a volt of discontinuous variation. Environment is continuous 
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and varies merdy in: degree, but species and organs are dis- 
continuous, and differ in kind, and it is difficult to understand 
how the former can be the cause of the latt^. In studying 
discontinuity, realising that the missing Hnks are more numerous 
than the existing ones, we begin to suspect that the chain of 
being may resolve itself into a series of rings disconnected, but 
still somhow related, as evidenced by their form, size, proportion, 
substance, and arrangement. 

In plant life we have many illustrations of variation due to 
environment which disappear when the environment is changed, 
as, for instance, in the alterations which present themselves in 
marsh plants grown on dry land, and in lowland plants grown on 
chalk downs or mountains, and of. spontaneous variations due to 
a deeper cause and unaffected by change^ in environment, as, 
for instance, in the copper beech, au unaccountable spoit from 
a green beech in a German forest, which retains its coppery hue 
in the most widely different soils and climates, and the weeping 
habit in the elm and ash, a novel trait without environoiental 
justification which is perpetuated under diverse circumstances. 
What in environment or in immediate ancestral conditions have 
we to thank for the double rose or William pear or Japanese 
chrysanthemum? It is all very well, hypothetically, to ascribe 
such variations to over-nutrition or under-nutrition, or to say that 
variations group themselves in the probability curve, but the 
facts remain that certain individuals have stepped out of the 
parental type, while innumerable other individuals presumably 
also over or under-nourished have proved true to it ; that variable 
plants never cease to vary ; that similar variations occur under 
dissimilar conditions ; and that dissimilar variations arise under 
conditions nearly uniform. 

In the animal kingdom variations of all kinds are abundant 
and multildrm, some of them obviously due to surrounding con- 
ditions, and some, as fi^r as can be ascertained, not so; some 
built up by gradual, almost impalpable, increments, and some 
presenting all at once a large degree of originality. Our canine 
friends are a higi>ly varied group, probably descended from 
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several wild species, and amongst them we ob&erve slight 
modifications due to habitat and artificial selection of variations 
which can be traced up in diminishing propbrtion through a 
line of ancestry. With such variations we are familiar, but the 
sudden appearance of an albino in a dark-haired family is a 
somewhat startling phenomenon, which apprises us, as Huxley 
said, that "Nature is often brusque, and makes leaps and 
bounds." Of this sort of advance examples are afforded by the 
hairy nioorheni in which the feathers are, for no obvious reason, 
destitute of barbules ; by the angoras amongst domestic 
animals — ^the goat, the cat, and the rabbit — in which the hair is 
long and silky; and by the "rhinoceros mice" found at 
Taplow, which were entirely naked and without hair, except a 
few dark-coloured whiskers. These variations were certainly 
not due to selection or environment any more than are those 
which we see daily in the human families of our acquaintance, 
in which a number of children born of the same parents atid 
reared in practically identical conditions differ from each other 
in a remarkable manner in size, build, colour, and mental 
capacity, in which, perhaps, an idiot and a monster (and we 
must remember that, as St. Hilaire taught, there is order in 
abnormality ) are growing up side by side with a genius and a 
beauty. 

As regards vegetable and animal variations alike — and among 
the latter I would include the great man— there are, it- must be 
admitted, a large number for which no exciting cause can be 
discovered, and which must therefore be classified, provisionally 
at any rate, as spontaneous, or accidental. Discontinuity in 
variation, of which species may be a standing mohurnent, is not 
certainly in the environment ; so we are bound to look for it in 
the living thing. And in this connection it is well to remember 
Darwin's remark, that as regards variation the nature of the 
organism is far more important than the nature of the conditions. 
Those variations referable to the living being Darwin in the first 
instance ascribed to chance — an incorrect statement, as he 
allowed^ merely intended to coter ignorarice ; and to- day we are 



Ethics and Individualism in Medicine, 209 

^titf o})l^(} i^ speaic /of them a$ fortiuitous. Taking ih^ )i^niy.er^ 
JUQ ijts ep^irety, regarding all a$ " parts of one stupendous whole," 
^ucb vari^ioDS are included in the unity of the cosmos. But 
|he comos is a wide word, and there is no inconsistency ip 
holding that variations, although summed up in the nature of 
ihings, are not interpreted in the organic nature by which they 
are immediately surrounded. No doubt in a strict sense the 
g.reat o^an is the product of his antecedents, but these ante- 
cedents in the absence of the great man himself could not 
have afforded any clue to his personality. Causes become 
apparent in their effects; and the great man being not a 
simple mechanical phenomenon but a complicated problem of 
conscious life, is not to be explained by a reference to elements 
of a different order containing no* trace cf his characteristics. 
The combination of these elements in such a manner as to 
produce this particular result has to be explained, and that can 
only be done by taking into account the result itself. All ultimate 
explanation must look to the end and read back the nature of 
the particular result into the remotest antecedent. It must con- 
cern itself with the whole evolution, and rest on proof that there 
is an organic unity binding the whole process into one and 
making it intelligible ; that there is evolution and not merely 
gratuitous metamorphosis. But of remote causes of this 
description, science, in its still purblind state, does not take 
cognisance, and we need not, therefore, be surprised to find the 
most recent authority in this department, Mr. Bateson, whose 
compendious researches are a rich dower to science, dismissing 
the subject in these words; "Inquiry into the causes of 
variation is as yet, in my judgment, premature." 

It is clear that variations, the causes of which are as }et 
inscrutable and beyond investigation, may still be conveniently 
spoken of as spontaneous — and the bulk of variations fall 
under this description — while as regards these variations which, 
it is alleged, can be traced to diversified external conditions, to 
food supply, climate, use and disuse, pressure, etc., there still 
remains to be taken into account, when allowance has been 
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made for all these, the power to vary and to vary in such a 
manner that the symmetry and general balance of the organism 
is maintained. We are obliged to fall back upon a law of repro- 
duction, involving not only resemblance to parents, but indi- 
vidual difference from them ; upon covert causes infinitely 
remote, setting up a tendency to vary as well as to repeat; 
upon a duplicity of the original vital impulse, whensoever 
derived, operating upon the totality of living beings from the 
commencement. And if we accept this view and regard 
spontaneous variation as one of the fountains from which have 
sprung those beneficial differences which natural selection has 
adopted and accumulated, and if we connect it with established 
facts as to the order in which animal forms, and more especially 
vertebrates, have appeared in the long history of the fosstliferous 
crust of the globe, in definite sequence, beginnii^ with the 
lowest and culminating in man, we come to see something of 
an increasing purpose running through the ages. We may 
come even to acknowledge that evolution is a continuous 
revelation, and variation a perpetual miracle. " The flowers," 
said Carlyle, '* are eyes looking out upon us from an inner sea 
of beauty.*' May not the great man be a flash of illumination 
from an unsearchable firmament of wisdom ? 

But Whatever his origin, the great man is an indisputable fact 
recurring with greater or less frequency. A wonderful complex 
of higher faculties not attributable to inheritance from either 
parent, or from any more remote ancestor, or to the play of 
investing forces, he comes with peculiarities which distinguish 
him from the average man and enable him to remodel the 
average man more or less extensively and powerfully. Selected 
by his environment and moulded and biassed by it in some 
degree he does not owe to it his essential qualities. 

How little the genesis of the great man depends on his 
personal environment may almost, I think, be inferre d from the 
histology of the brain. At the sixth month of foetal life the 
cortical substance of the cerebrum contains neuroblasts equal in 
number to the cells present in it in its most mature state, that 
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number being computed at i,aoo millions. True, an enormous 
elaboration of structure subsequently takes place. The neuro- 
blasts grow in size and change in shape, become nucleated and 
nucleolated nerve cells in which pigment is deposited. The 
cytoplasm of these nerve cells changes in chemical constitution 
as shown by its reactions to staining agents. The cells undergo 
polarisation, and the neurons and then the dendrons are sent 
out. The medullation of different nerve fibres at different rates 
takes place, and there is a multiplication of tangential nerve 
fibres. The brain goes on expanding and becomes more com- 
plicated up till adult life ; but whenever the number of its cells 
is determined, its groundwork may be said to have been laid 
down and its ultimate plan to have been outlined. Now genius 
or greatness is unquestionably involved in the ground plan and 
elevation of the brain, and when it appears, therefore, it must 
have been potentially present at the sixth month of its 
existence when the muster of neuroblasts is complete. But up 
till the sixth month of existence, the environment is uterine 
and of a singularly uniform description, scarcely affording con- 
ditions equal to the differentiation of the genius from the 
average man. 

In primitive times a great man born into any tribe or clan 
must have been to it just what a new and advantageous 
structural variation is to an animal. His greatness, courage, 
ingenuity, insight and energy must have helped it in its 
tribal conflicts and conduced to its survival. And although 
the greatness of the great man could not be perpetuated 
as advantageous structural modifications are, yet might 
it be very far reaching and, indeed, permanent in its 
effects. The example of the great man would be imitated 
by members of the tribe who were not great, a process which we 
see in operation to some extent amongst animals of gregarious 
habits, and his greatness would live in the traditions of the tribe 
and in a manner exclusively human, influence the conduct of 
unborn generations and thus determine at many critical epochs 
their tribal development. And in times not primitive the in- 
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fluence of the great man becomes more and more apparent. 
History is indeed a record of its interactions with the existing 
temperament prejudices and ideals of a people in certain 
physical conditions. In every individual life there are decisive 
moments when a choice has to be exercised that determines the 
whole future course of its current, and in every nation's life there 
have arisen decisive men, who, by precipitating war or revolution 
or reform, or by their inventions, discoveries, or ideas, have 
irrevocably changed its career, have become factors in its 
environment and deflected its advance. Would the United 
States of America have been what they are to-day had George 
Washington never lived? Would Europe be mapped out 
exactly as it is had Napoleon never aspired? Does not Italy 
owe its unity to Cavour and Garibaldi, Germany its empire to 
Bismarck and Moltke ? Can we believe that our insular position 
would have given us the sea power we possess, had men like 
Drake, Hawkins, Frobisher, Blake, and Nelson never grown up 
on our shores? Have not men like Frederick the Great and 
Cromwell determined great changes in national life ? Have we 
not seen nations stagnating for want of great men, and bursting 
into vigorous efflorescence when a group of them appeared? Is 
it possible to believe that the differences between one nation 
and another, whether in intellect, commerce, art or morals, 
depend simply and solely upon physical circumstances or 
geographical position ? Can we credit it that, had the original 
stock of our English people been planted in the malarious 
forests of Benin, their descendants would have been to-day 
black, bloodthirsty, and treacherous savages, rejoicing in Ju-ju, 
and that the lale subjects of King Drunami, had their pro- 
genitors been located here, would have been now a wealthy, 
humane, and prosperous white people? Surely we must keep in 
mind the vastly preponderating influence of racial constitution and 
the manner in which this is differentiated from within as well as 
from without. We see nations stimulated and biassed in every 
direction by their own offspring, and bearing indelible traces of 
the great men who have sprung up within their borders, and who 



Ethics and Individualism in Medicine, 1 1 % 

have often exerted an influence far beyond natural barriers. 
There is no Englishman to-day who does not in his thoughts or 
conversation bear the impress of him who sleeps at Stratford-on- 
Avon, who came like a meteor but has stayed like a sun, the 
only genius who ever made universality a success. Scotland 
still stiffens with the fierce rigidity of Knox, and melts into 
tenderness at the songs of Burns. To say nothing of the 
founders of religion, men like Luther and Loyola have swayed 
mankind under the most diverse geographical conditions. Mr. 
Herbert Spencer is himself a conspicuous refutation of his own 
theory, for the influence of his truly original intellect, the 
making of which is not to be recognised either in the long story 
of the race, or in the social state into which he was born, has 
proved a leaven in science, has permeated into the general 
thought of the time, and permanently affected social relations. 
So, too, Darwin has brought about an unexpected and radical 
change in intellectual government, and created a critical epoch 
in science, a period of rapid evolution after an interval of 
quiescence. Hours might be spent in enumerating and defining 
the specific influences that great men have exerted on national 
evolution — men like Julius Caesar and Marcus Aurelius, Raphael 
and Michael Angelo, Charlemagne and Hildebrand, Milton and 
Goethe, Voltaire and Rousseau, Gibbon and Hume, Bacon and 
Newton, Comte and Mill, Davy and Faraday, Ruskin and 
Carlyle, Watt and Stephenson. I shall content myself with one 
illustration near home, and I am sure I shall not transgress the rule 
laid down by the Founder of this College and worthy of all 
acceptation, that politics are not to be referred to in its precincts, 
if I say that we could all name a great man, a living statesman, 
an unmistakable product of Birmingham, who has transcended 
his antecedents, and by virtue of his individual endowments, has 
improved the environment for all who live in his native city, has 
quickened our national life, and, setting at naught geographical 
restrictions, has done something to consolidate a world-wide 
Empire. 

In the history of medicine every chapter might have as its 
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heading the name of a great surgeon or physician. In the 
biographies of Linacre, Sydenham, Harvey, and Jenner, dis- 
tinctive stci)s in advance may be measured and connected with 
personal initiative ; and in every branch of medicine and surgery 
as they are to-day, excellent though the work accomplished by the 
rank and file may have been, a few great pioneers have determined 
and guided progress. In my owji department, neurology, it is 
certain that progress has hinged on the genius and labours of a 
few great men — Charles Bell, Marshall Hall, Cla\ide Bernard, 
Brown Sequard, and Hughlings Jackson — and I cannot conceive 
that it would have been in the forward position in which it is, 
had any one of these been missed out. Neither can I conceive 
that, had any one of them failed to appear, some understudy 
would have been supplied by the geographical and social con- 
(Jitions of the period to fill his place. At this hour we have 
amongst us, in the circle of our profession, a brilliant example of 
the great man, who changes for ever the environment in which 
he finds himself. It will not be gainsaid that Lord Lister has 
once for all and profoundly influenced the practice of surgery 
and medicine. Without a forerunner except Pasteur, by 
methods strikingly novel, in the strength of a fresh variety of 
intellectual power, he has reached discoveries which have 
already given check to the cosmic process in certain directions, 
and which must ultimately benefit the whole human race. 

We have spoken of the influence of greatness in the creation 
of environment, but we must not overlook the less conspicuous 
but more widely diffused influence of men who are not great but 
still possess individual initiative. Every man may be a great 
man in a small way, and leave his social environment better or 
worse than he found it. The arc light, like genius, lifted aloft 
scatters its radiance afar and, like genius, is apt to flicker and 
splutter in doing so ; but the glow lamp, like the patient drudge, 
in its lower and narrower sphere, emits a useful and. a steadier 
light, one glow lamp differing from another in glory. And so 
each average man may not only fill his average place, but by 
virtue of his little individual talent do something to increase or 
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diminish the momentum of the social movements that are going 
on around him, and bring about, no matter on how small a scale, 
a recasting of social relations. For each man is a variation, even 
if only in an infinitesimal degree, from all the men who have 
preceded him. The zoological man in him is a settled affair, 
but the human constituent is still in a state of flux, and it is for 
the new combinations that it effects that we are constantly 
watching with such intense interest. Variations are, as we know, 
more frequent under domestication than in a state of nature, and 
have a wider range in civilised than in barbarous races of man- 
kind. In the faces of our own country people we see greater 
anatomical differences, a richer play of expression, than is to be 
observed amongst negroes ; and as regards some of the lower 
types of our species, it would almost take a shepherd with his 
eye trained in ovine physiognomy to distinguish one man from 
another. But the face is a screen on which are projected the 
dioramic, I might say the cinematographic, changes of the brain 
within, and it is the brain that is the great theatre of human 
variations in these days. Without referring to its intimate 
structure, we can see in the fissuration of its surface that it has 
in every individual a personal identity of its own ; while in the 
products which accompany its functional activity we find idio- 
syncratic differences in every case. Sensations, ideas, emotions, 
active tendencies, are the flora and fauna of the brain ; and these, 
while subject in the main as regards their general character, their 
form, order, and associations to the influence of heredity and en- 
vironment, are yet constantly exhibiting newgrowthsand features, 
random and discontinuous variations. We have amongst them 
many familiar types, but we have also startling novelties, hideous 
monstrosities, and beautiful and useful developments. And in 
this flora and fauna of the brain selection is ceaselessly at work 
— environmental selection — the climate for them is made up of 
emanations from other brains, and what may be termed artificial 
or deliberative selections, which I wish to emphasise as the basis 
of that mental discipline which is so essential to all ethical life. We 
can within limits regulate our own brain crop. We can weed it 
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atid fertilise it, and we can do this by an exercise of that 
voluntary powv^r which is our proudest attribute. Thousands of 
ideas shoot up in the mind for one that survives and becomes 
dperative, and the one that survives does so because it is 
selected by the will. The real force of ideas, said Fichte, is not 
in the ideas, but in the will of the person who selects them as 
his. 

1 do not forget, of course, that the very existence of this will, 
for which I am claiming such autocratic power, is mDre and 
more ingeniously disputed as mechanical physiology advances ; 
and you will, 1 am sure, be relieved when I tell you that I do 
not here propose to embark on another Arctic expedition or 
balloon voyage into the dark and frigid controversy on deter- 
minism and free will. But, as a practical physician, I would 
just say that I look upon free will as as much a need of the in- 
dividual and of the race as is fresli air, and that 1 should regard 
as a pestilential calamity any widespread abandonment of a 
belief in it. A sporadic case here and there does not much 
matter, but anything like a general lapse into downright pre- 
destinarianism must mean the extinction of ethics, and a 
reversion to that cosmic process out of which we have with so 
much pain and effort worked our way. This argument, the 
argument in terrorem founded on the supposed consequences of 
a doctrine, is no doubt open to objection, but it is more so in 
relation to secondary and derivative beliefs than to those that 
are primary and fundamental. Mr. Balfour has made effective 
use of it in relation to naturalism, and an appalling picture might 
be drawn of the results of universal determinism. The illustra- 
tions which we possess of its partial ascendency in Ntohammedan 
races — I say partial, for fatalism is never thorough-going— are 
suf!icientiy forbidding, and it may perhaps be a sufficient con- 
demnation of it on the present occasion if I point out that its 
complete triumph would involve the disappearance of medicine 
as an art. 

It will be well for you during your curriculum to be on your 
guard against insidious suggestions of wholesale automatism, 
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for there can be little doubt that the study of reflex action, in- 
vestigated as it almost invariably is from below upwards, and 
not from above downwards, predisposes to that faith — an ener- 
vating faith — which reduces man to a mere pith ball in the jet 
of the fountain of events, helplessly tossed aloft, heedlessly 
falling, ceaselessly moving, as if animated, and yet the mere 
plaything of external forces. Apart from all the mystifications 
of logic and classifications of science, we have just as good evi- 
dence for the freedom of the will as we have for our own exist- 
ence. You will feel and know, when you come to think of it, 
that you are not as Miinsterberg would have you believe, a mere 
sequence of ideas, but have the choice amongst these, and that 
you are bound to exercise that choice in such a manner as to 
make your calling and election sure, utilising your gifts, recog- 
nising your responsibilities, taking advantage of your variations, 
and being responsive to your environment, thus fitting the place 
in which you find yourselves. Hold fast to the importance of 
the individual. Do not worry yourselves about the insigni- 
ficance and evanescence of man. 

You are here, gentlemen, in an animal world and an ethical 
society ; you are variations (each of you is a variation), the out- 
come either of ancestral conditions or of an inherent vital impulse; 
and you have been selected, you have not been found unfit for 
survival and condemned to perish. You have escaped the perils 
of the embryo, of gestation, and parturition ; you have fought 
your way through the legions of pathogenic bacteria that lie in 
wait for infancy and childhood ; you have survived the break- 
neck hazards of boyhood, and even football has not put an end 
to you; you have not as yet been devoured by the examination 
beast of prey ; you have proved yourselves adapted to the 
chmatic conditions in which you find yourselves, and have been 
able to provide yourselves with ample nourishment. You have 
struggled up into existence so far, and have shown that with in- 
dividual traits in every case you are all more or less adapted to 
your 'environment. And now selected, vaccinated, educated, 
you are about to enter on an entirely new environment as stu- 
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dents of medicine, an environment which will again select ard 
sort you, and, perhaps, jn a few instances — I trust a very few — 
reject you altogether, an^ n^ich will at the same time remodel 
those of you whom it seleas, and prepare you for still another 
and more trying environincnt which you will enter when you 
go forth from this college as practitioners of medicine. And in 
that environment by which you are now encompassed, and still 
more in that larger environment that looms before you, you will, 
I predict, discover that harmony with your surroundings and 
blessedness for yourselves are promoted by keeping constantly 
in view the ethical nature of man, on which I have this evening 
insisted. For you the era of the " ape and the tiger," o( tooth and 
claw, is past and gone. The instincts and promptings that were 
uppermost in that epdch, its selfishness, cruelty, ferocity, and 
destructiveness, are still to be seen at work in the human 
struggle for existence on every hand, and still assert themselves 
with greater or less vehemence from time to time in every 
human breast ; but in civilised beings they are dominated and 
held in check, as we have seen, by a new principle that has 
intruded into human life — the ethical principle creating a sense 
of duty and enjoining goodness and virtue. And this ethical 
principle, or categorical imperative of duty, as Kant called it, or 
conscience, once awakened in a man, can never slumber again, 
but if neglected or violated, becomes itself tiie source of paz^ 
worse than those which are attendant on the natural order of 
things. For your own advancement and happiness in life you 
cannot too soon cease to make an idol of the natural man, for 
the profession you have chosen is the outcome of quite another 
cult. It is the highest expression of the humanising process, 
as opposed to the cosmic process, and its great aim is to 
assuage the sufferings and heal the wounds of those who have 
been worsted and trodden down in the struggle for existence, 
and to mitigate the asperity of that struggle. In the cosmic 
process pure and simple the medical man is a troublesome 
meddler, promoting the survival of the unfittest and protracting 
the miseries of the condemned. At a recent meeting of the 
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Medico-Legal Society of New York, it was gravely argued that 
suicide is, under certain circumstances, to be professionally 
recommended, and that in cases of incurable, fatal, and agonis- 
iDg disease, the physician should be empowered to terminate 
life by what is designated ^* homicidal euthanasia.'' If you 
would justify your professional existence to yourselves, you put 
aside such extravagances and must early attune your ear to 
those ethical harmonies which mingle with the fierce discords of 
the strife, and which happily grow mere and more audible as 
time rolls on. 

I admit that it is not always easy to pay due allegiance to 
ethics. It takes some courage in those who have contracted 
the material tenets and tendencies which elementary studies in 
medicine are apt to engender, to admit, even in the company of 
Huxley, that the cosmic process has broken down and that we 
must go back to ante-evolutionary principles. It requires 
ethical strength to be ethical. Revolt has always had a charm 
for the young. Agnosticism has almost come to be regarded 
as a sign of intellectual virility, reverence as weakness of the 
knees. But ethical facts, which even agnosticism cannot rele- 
gate to the category of superstitions, stare us in the face, and 
an early recognition of their significance will help us Jto accommo- 
date ourselves to our situation. Renunciation, self-discipline, 
respect for the rights of others and of the community, not only 
save us from blank despair,, but ensure the easiest adjustment 
to the existing state of things. 

To the medical man in actual practice a perpetual remem- 
brance of man's ethical nature, of that in him which transcends 
the animal and makes for righteousness, of the union in him of 
Vtsprit divin with la bite humaine^ is of paramount importance. 
He has to minister to more or less ethical beings, who will not 
be content to be treated as bits of mechanism, and the highest 
diagnostic skill and therapeutic? precision will not save him from 
failure if he lacks sympathy with human suffering and frailty, 
and is unable to understand the emotional as well as the 
muscular heart. In his professional work, too, he hourly 



i20 Oiiginat Commiinicattvns. 

requires the support of ethical principles in himself, and an 
ethical outlook to guide him amongst the subtle moral problems 
that are submitted to him, and to support him in his resistance 
to the appeals of the natural man, who is still the slave of his 
animal instincts and destitute of spiritual ideals. 

Unhappily, the loose talk of the period and the literature of 
the day too often pander to the natural man, and extol the 
wisdom of following nature. It is fashionable not to be strait- 
laced, and great writers have not hesitated to tell us that it is 
the libertine who has grasped the true meaning of life, and that 
it is foolish to plague ourselves with remorse for acts dictated 
by desires of natural origin. One of our most powerful 
novelists, Mr. Hardy, has frequently shown a tendency to 
assimilate the moral to the natural, and, as Professor Seth, the 
present highly gifted incumbent of the Chair of Logic and 
Metaphysics in the University of Edinburgh, points out, has in 
a conspicuous instance in his " Tess of the D'Urbervilles," 
sought not only to extenuate vice, but to transmute it into 
virtue by quoting for it a feral sanction and ensample. Tess, 
fallen from her innocence, is wandering in the woods, a prey to 
self-reproach, " terrified without reason " by ** cloud of moral 
hobgoblins." " Walking amongst the sleeping birds in the 
hedges," writes Mr. Hardy, " watching the skipping rabbits on a 
moonlit warren, or standing under a pheasant-laden bough, she 
looked upon herself as a figure of guilt intruding into the haunts 
of innocence. But all the while she was making a distinction 
where there was no difTerence ; feeling herself in antagonism, she 
was quite in accord. She had been made to break an accepted 
social law, but no law known to the environment in which she 
fancied herself such an anomaly." Now the purport of this 
plainly is that the social or moral law is a mere convention, and 
that the true code of conduct is to be found in the woods and 
fields — a code in which, as I need scarcely indicate, the depths 
of iniquity may be legitimatised. A convention no doubt the 
moral law may be said to be, framed as it has been out of the 
tacit or verbal agreements of assemblages of human beings, biit it 



Ethics and Individualism in Medicine. 221. 

is the convention that holds society together, and prevents univier* 
sal anarchy, and, therefore, it is lamentable to 5nd it seriously 
impugned even by men of science, M. I^tourneau, for 
instance, Secretary of the Anthropological Society of .Paris, coo- 
templates with complacency the slow disintegration of the 
marriage titr, as evidenced by the gradually increasing number 
of divorces and illegitimate births in all civilised countries, and 
predicts that while monogamic marriage may continue to subsist, 
because the balance of the sexes makes it almost a necessity, it 
will be largely emancipated from legal restraints and become a 
free union, freely contracted, and, if need be, as freely dissolved* 
As a corollary of this freedom in marriage, M. Letourneau tells 
us the family tie must also disintegrate. This final collective 
unit of society — the family — must be broken up, and a larger 
collective unit — the State, the district, or the commune — must 
assume the rdle of guardian and educator of children. 

I do not introduce to you such mischievous nonsense for the 
purpose of refuting it- -that seems superfluous — but to illustrate 
the inevitable and pernicious consequences of including man 
in the strictly natural order of things and ignoring his moral 
obligations, and to enforce my thesis that medical men are 
now more than ever in need of sound and definite ethical 
standards. 

I shall not be wrong in saying that, as the result of the wide 
dissemination of teachings and opinions such as I have quoted, 
the medical man is now frequently confronted by singularly 
confused and distorted moral views, the consequence of a kind 
of ethical astigmatism that is abroad. He is invited to give a 
professional prescription for incontinence or infidelity, or a 
scientific indulgence to bow down in the temple of the gr«ftt 
goddess Lubricity. He is even complacently approached in 
the hope of securing his assistance in a breach of the criminal 
law. It is not for him to be extreme to mark what is ^,<;iti^ 
amiss, for he comprehends better than others the infirmities of 
the flesh, and his pity shelters what his judgment condemns: It 
is tiot for him to scruple to adopt measures to prevent the 
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spread of disease, because, perchance, these measures might 
confer impunity on vice. It is not for him to censure or 
reproach those who seek his aid, however obviously their 
maladies may have arisen out of their own transgressions ; that 
they are suffering is a sufficient passport to his skill. But it is 
for him when occasion arises to uphold the moral law, which is 
a bulwark of health as well as the chief cornerstone of felicity, 
and neither by connivance nor silence to countenance any 
infringement of purity of life. It is for him to inculcate, when 
the season serves, the injunction that closes the pathetic 
epitaph written by a wayward son of genius for himself : — 

Know, prudent cautious self-control 
Is wisdom's root. 

Well, gentlemen, it only remains for me, on behalf of the 
seniors of the profession you have adopted, again to greet you 
on passing its portals, and in doing so we have nothing but 
words of good cheer to speak to you. We shall not, assuming 
the routine attitude of veterans towards beginners, tell you that 

We, nearer to. the wayside inn 
Where toil shall cease and rest begin, 
Are weary thinking of your road. 

Rather we would assure you that we regard with envy the 
pilgrimage before you — 2, pilgrimage in which weariness is 
forgotten in the absorbing interest of the route — and that we 
would gladly share with you your toils in order to be part akersin 
the enlightenment that is in store for you. We seem to be on 
the eve of great discoveries. The universe is not played out. 
The globe is not yet ripe for its tall. The film of organic 
matter that mantles on a portion of its surface is not an ex- 
hausted ferment. The possibilities of the future are infinite, 
and amidst the possibilities of the near future are rapid advances 
in our knowledge of disease and in our power of preventing it. 
And even if the discoveries we anticipate do not come in 
your time, you are still to be envied, for the career you have 
chosen is a beneficent and a happy one. It may not bring you 
the rewards most coveted in these days of exorbitant luxury- 
piles of jaundiced metal for yourselves and bits of glistening 
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carbon kit your wives-r-but it will yield you an honest cora- 
peteacy and the satisfaction of knowing that you have earned 
y^ur wages. It may not raise you to social distinction, but it 
will reveal to you in time that there is one thing more precious 
than fame, and that is obscurity with work well done. Even the 
sad circumstances under which you must pursue your calling 
will not rob it of its charms. You will move daily amidst the 
dolorous shades of disease, and will become familiar with the 
pallid visage of death ; you will see more of sorrow and anguish 
than other men, and yet you will not abandon faith in life, nor 
will the springs of hope be frozen within you. In your incessant 
conflicts with the powers of darkness you will lose the dread 
consciousness of their stupendous power In your practical 
efforts to do good you will come to perceive ** a soul of good 
in things evil." By the very fatigues and hardships of your lot 
a keener zest will be added to existence, for that bread is 
sweetest that is eaten in the sweat of the face. **The sovereign 
source of melancholy," says a brilliant transatlantic philosopher, 
Professor James, *' is repletion." *' Need and struggle are what 
incite and inspire us ; our hour of triumph is what brings the 
void. Not the Jews of the captivity but those of the days of 
Solomon's glory are those from whom the pessimistic utterances 
of the Bible come." It is idle men or men of studious and 
reflective habits that iadium vita chiefly visits, not those who 
have to wrestle with strenuous responsibilities. No doubt men 
of melancholy temperament, constitutionally insusceptible of 
happiness, enter the medical profession now and then ; no doubt 
weakly members of it break down here and there under the 
trials and disappointments that are incidental to it and become 
a prey to misanthropical gloom ; but, taken as a whole, I 
maintain that the luedical profession is of all professions the 
most chterful and contented. Meetings of medical men 
are, in my experience, all but invariably characterised by 
geniality and good humour, notwithstanding acute differences 
of opinion. 1 he docioi's home is for the most part bright with 
domestic sunshine. The doctor's heart is never soured, but 
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overflows to the \^st with " the milk of human kindoes^," I 
could draw a contrast, but I refrain. 

Let m^ congratulate you, gentlemen, on your adhesion to 
what is an anxious and laborious but an ennobling and satisfying 
profession. " The claims of th^ future," said Lord Beaconsfield, 
"^re represented by suflfering millions, and the youth of a nation 
are the trustees of posterity," The future is yours. The 
suffering millions cry aloud for help. In the faithful execution 
of the trust confided to you you will reap " an exceeding great 
leward." 



THE TREATMENT OF ENLARGED PROSTATE* 

BY ALBERT LUCAS, F.R CS. 
ASSISTANT SURGEON, GENERAL HOSPITAL. BIRMINGHAM. 

This subject has of late attracted much attention, and although 
much has been written upon it no definite line of treatment has 
been agreed upon by surgeons as the best. The treatment is 
:often not very satisfactory; many operative procedures have been 
suggested and asserted by their authors to be certain methods 
of complete cure. There seems at present not to be any which 
will give a good result in all cases. 

Hyperttophy of the prostate occurs in about one-third of all 
males who have passed the middle period of life, but in only 
about 10 per cent, does it give rise to any symptoms of patho- 
logical importance, and then not till after the age of 50 to 55 
years. That enlargement of the gland does take place before 
the age of 50 there can be no doubt, from the information 
gathered from the operating theatre and the mortuary ; a case was 
.seen by me in which the -enlarged prostate induced severe 
symptoms in a patient aged 48. 

The hypertrophy may vary in some of its features, but as a 

 A Paper read before the Queen's College Medical Society, March. 1897. 
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rule consists in a general enkigement of the gland in all direc- 
tiofis, together with the development within it of separate 
tumours resembting uterine myomata. The increase in size is 
due to overgrowth of the fibrous and muscular constituents of 
the 0|^n, the glandular elements remaining almost unaffected. 
Either the lateral, lobes may be one or both enlarged or the 
median lobe. Comparatively small enlargement of the latter is 
the one which gives most trouble, producing a bar extending up 
into the bladder and blocking the orifice. The lateral lobes 
may compress the urethra into a mere slit, may elongate it so 
that the urethra may measure three or four inches more than 
normal, or may twist or distort it. A question of some interest 
i^ the development of the posterior pouching of the bladder. 
Is this due to the apex of the prostate being held in position by 
the posterior layer of the triangular ligament? As the gland 
enlarges it does so in a backward manner and carries with it the 
neck of the bladder, or is it due to a forward growth of the 
prostate? The latter appears the more correct explanation. 

McGill classifies the various forms of hypertrophy which 
produce symptoms into, ist, a projecting middle lobe peduncu- 
lated or sessile ; 2nd, enlargement of the middle or both lateral 
lobes ; 3rd, enlargement of the lateral lobes only ; 4th, a uni- 
form collar-like projection encircling the orifice of the urethra. 
Any other enlargement does not usually cause symptoms. It is 
ntKt difficult to prove that the prostate is enlarged, but it is diffi- 
cult to satisfy oneself of the exact nature of the enlargement. 
The enlarged lateral lobes can always be felt, and their size 
^ixnated pretty well by the finger in the rectum. An over- 
gfotjFth, whether sessile or pedunculated, of the middle lobe 
afone cannot be ascertained per rectum, although it may give 
ris^ to most distressing symptoms; nor can the collar-like 
growth which encircles the orifice of the urethra be diagnosed 
whhf certainty, 

The treatment is either palliative or operative. 

Firstly, Faili^the. — As long as a patient is able to get along 
without mairked distress it is my opinion that nothing operative 
P 
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shoyld be done. If after passing a soft Jaques' or black olivary- 
headed or Condd catheter a man can sleep without having to get 
up more than once a night to make water we should leave him 
alone. By avgidance of excess of stimulants, and keeping the 
bowels open, much may be done. Retention of urine may also 
occur from congestion of the enlarged prostate in a patient who 
from some reason or other has had to hold his water longer 
than usual. A soft rubber (Jaques) catheter is the one which 
should always be given to a patient by preference. I have 
known considerable injury follow even the use of a black French 
gum elastic catheter. If a Jaques cannot be passed then we 
shall have to resort to the gum elastics. 

Operative. Treatment, — Under this heading very much has 
been written during the last three or four years, since Ramm, of 
Christiania, and J. W. White, of Philadelphia, published at 
about the same time their first cases of castration and suggested 
an entirely new method of treatment. Until this time the only 
operative measures practised were suprapubic and subpubic 
cystotomy, with or without removal of a part of the prostate. The 
late Mr. McGill, of Leeds, in 1889, brought before the British 
Medical Association a series of successful cases of prostatectomy 
by the suprapubic route. He published 24 cases performed by 
him and the Surgeons at the Leeds Hospitals, with a mortality 
of 1 6 6 per cent Not at all a bad result considering that in 
many of these cases the condition of the patient was most 
unsatisfactory ; worn out with sleepless nights, urine decomposed, 
with frequently the ureters and pelves kidneys dilated and the 
latter inflamed. I think that we may take it from the cases 
which have since been published that the mortality after supra- 
pubic prostatectomy is about 15 percent. By proceeding by 
this route and not by the perineal there are many advantages. 
McGill states that (i) it is generally more applicable ; (2) it can 
be oerformed with greater precision and be connpleted with 
greater certainty. It is impossible to diagnose the nature of the 
intravesical growth with certainty unless the finger is in the 
oladder; and remember often these cases are complicated with 
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stone. (3) It ensures complete and most efficient drainage, a 
matter to my mind of great importance. (4) It is equally safe. 
I prefer to open the bladder by the high operation in preference 
to the lower. To my mind there is not so much difficulty, and 
with due care no danger of wounding the peritoneum. For 
these reasons, therefore, if any operation has to be done through 
the bladder I am strongly of opinion that we should proceed by 
the suprapubic route. Of course often it is a most difficult 
matter to enucleate a growth from the prostate, particularly is 
this the case when the symptoms arise from enlarged lateral 
lobes and the collar-like growths around the urethral orifice. 
Suprabubic prostatectomy is most applicable to cases of pe- 
dunculated middle lobes. The other surgical procedures which 
have of late been much discussed are orchectomy, single or 
double, and vasectomy. 

As to the rationale of these procedures it is well to consider 
the functions of the testicle. That there is a close relationship 
between the testicle and the prostate few will be inclined to 
doubt. lam inclined to think that it is not quite so intimate 
perhaps as that between the ovaries and the uterus, where we 
have known for a long time that fibro-myomata very quickly 
diminished in size after the operation of oophorectomy. John 
Hunter, a long time ago, pointed out that the prostate withered 
after castration. Griffiths, of Cambridge, states that " after a year 
or more it becomes transformed into a mass of fibrous connective 
tissue which contains the remains of the once active gland 
tubules and a small number of atrophied muscle fibres scattered 
here and there." He also states that the prostate of eunuch's is 
as small as that of a child. Dr. J. W. White, the greatest advo- 
cate of double orchectomy, experimented on dogs, and found 
that great wasting followed castration. In many cases the 
prostate has been examined a few days or weeks after death 
following castration, and degenerative changes havfe always been 
found. Unilateral wasting of the prostate also follows removal 
of the testicle on that side. To what is the shrinkage due ? 
The' idea generally held is that it is due in the first instance to 
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?e()MCtion of the hyperaemia by reflex contraction of the vessels 
The real atrophy which subsequently takes place has been 
accounted for in the following manner by Griffiths: — He 
$ttgg(^t& that the testes have a two-fold function, viz., (i) to 
control and determine the characteristics of the male sex, and 
(?) to produce spermatozoa for the reproduction of the species. 
In the i)erformance of the first function it is probable that a 
physiological product is formed which becomes absorbed into 
the circulation and acts as a stimulant and nutrient to the tissues 
of the whole body. Dr. McEwan, of Dundee, from whom I am 
now quoting, thinks that besides the general vitalizing property 
of the first product it may have a special influence on tlie 
accessory glands, including the prostate, and may be essential 
to tbfeir nutrition and growth. Another point of interest is, that 
in some of the testicles removed for enlarged prostate sperma- 
tozoa have been found quite healthy, in others the spermato^a- 
prOducing parts had undergone involution. Another point to 
be considered, is the enlargement due to reflex nervous origin. 
Jt has been stated that wasting of the fibroids of the uterus is 
due to the severance of Johnston's nerve ; may not this have 
something to do with the improvement. In performing vasec- 
tomy it is advised to tie and remove tissues in the region of the 
vas as well as that duct so that we may perhaps also catch that 
corresponding nerve. I only throw this out as a possible 
suggestion. We have not, I think, at present sufficient evidence 
to sJ>ow that every variety of prostatic overgrowth is favourably 
afi^led by removal of the testes. 

As to results — White, in the Annals of Surgery for 1895, pub- 
lished III cases; the conclusions he arrived at are — (i) That in 
a very large proportion of cases, 82 per cert., rapid atrophy 
follows. (2) Disappearance or great lessening of cystitis in 512 
per cent. ; return of more or less vesical contractility in 66 per 
cent.; amelicwation of the most troublesome symptoms in 8$ 
per cent ; a mortality of 18 per cent. As high a mortaljtty, if 
not higher, than after prostatectomy. 

A man, aged 56, was admitted to the General Ho^iital under 
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ray care on April ist, 1894, with severe haemorrhage frottt 
passing a catheter for enlarged prostate. Injections were tried 
without any success, therefore the bladder was opened suprar 
pubically and drained. The prostate was much enlarged, there 
was a small sessile overgrowth of the middle lobe. At this time 
there was so much cystitis that I did not attempt removal. He 
remained uiider my care for some months. In January 1895 
he returned with haemorrhage again. On January i8th, after 
having obtained his consent, I removed both testes and enlarged 
the suprapubic opening which had never quite closed. The 
middle lobe had considerably increased in size. I kept him 
imder observation in the Hospital for seven weeks ; during that 
tkne we were never able to assure ourselves that the prostate as 
felt per rectum had decreased in size. On April ist, the last 
time I saw him, he seemed much better. The fistola had 
nearly closed. He stated that he passed water much more 
easily than before the operation, three or four times at night and 
the same number during the day. I was certainly disappointed 
in not having a better result. 

Cabot, at a meeting of the American Surgical Association 
speaks very strongly against castration and in favour of prosta- 
tectomy. He maintains that (i) the mortality if an) thing is 
less, (2) Prostatectomy allows a complete examination of the 
Wadder. (3) He admits that it has the disadvantage of keeping 
the patient longer in bed and is often followed by a fistula. 
(4) Again there is the question of loss of vigour after castration, 
and nervous symptoms which often follow. (5) The functional 
results seem about the same, relapses being about egual. 

(6) The reduction in size is due to diminution of congestion. 

(7) He also states that castration is of but little use in myoma- 
tous and fibrous prostates. 

Gabrielsen reports a case in which a man was much improved 
after double castration. Mr. Robert Jones, of Liverpool, 
reports three cases in which great improvement followed double 
castration in two, and one of single. 

The only other method of treatment I wish to speak of is 
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vasectomy. If this can be proved to succeed as well as cas- 
tration or prostatectomy there can be no doubt that it should be 
performed in preference to the more severe procedures. 

Mr. Reginald Harrison was the first to suggest it. He has 
now performed it several times and speaks favourably of the 
results. He advises first resection of one vas and subsequently 
of the other in a month's time if there is no ip^rked improve- 
ment* The rationale of the operation is that division of the 
vas causes subsequent wasting and atrophy of the testis, fol- 
lowing on which atrophy of the prostate supervenes. 

Pavone has collected 34 cases ; 4 died from othor causes, 
2 negative result, 28 either cured or improved. In all these 
cases a portion of the vas was excised and the ends twisted in 
order to ensure complete closure, 

Nov^ Toperand also reports three cases in which great 
improvement followed. 

Mr. Jones, of Liverpool, also records a case of vasectomy in 
which great improvement followed. 

Towards the end of last August a man aged about 65, who 
has been an out-patient of mine for nearly four years and has 
been using a catheter, was admitted under my care with 10 oz. 
residual urine. On August 27th I performed double vasotomy, 
making a small incision over each vas, ligaturing them in two 
places and dividing between. I wished to keep him in the 
Hospital for some weeks for observation, but he was unruly and 
had to be discharged. 

On Sept. 30th he stated that he was much improved. On 
Oct. 2ist, same, micturates much less frequently than before 
operation. On Jan. 6th he stated that he was no better than 
before the operation, much to my regret. On Feb. 17th he 
stated that he had more pain after micturition and had to get 
up three times at night. 

Fer Rectum. — The prostate gave me the impression of being 
much smaller than before the operation, the right testis was a 
little atrophied, the left not altered. He is a very stupid unre^ 
liable man. 
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The other case came in with acute retention. Vasectomy 
was done oh both sides, but the urine had become very foetid, 
and he developed acute surgical kidneys and died, but not as a 
resqlt of the operation. At the fo^t mortem it was found that he 
had a pedunculated middle lobe, and I much regret that I had 
not done a suprabubic cystotomy. 

I have tried to lay before you the present state of affairs as 
regards this subject. We have as yet hardly had sufficient time 
to come to a definite conclusion as to whether Prostatectomy, 
Grchectbmy, or Vasectomy is the better procedure. I am 
myself coming to regard Prostatectomy as the right or more 
surgical method. If we find on opening the bladder that it is 
impossible to remove the growth, then do castration if the 
patient has previcMisly consented. 



CARCINOMA OF THE BREAST, 
FOLLOWING A TUMOUR OF THE NIPPLE. 

BY T. LAW WEBB, M.R.C.S., L.R.C.P. LOND. 

Much has been said and written about the " pre-cancerous " 
stage of malignant growths of the breast; and certainly any 
morbid conditions which appear to precede the formation of 
such growths deserve the most careful study. The chronic 
eczema of the nipple, first studied and accurately described as a 
precursor of Cancer by Sir James Paget, is not very uncommon, 
and has received much attention at the hands of Ch'nicians and 
Pathologists; so much so that the general appearance and 
character of this disease is well known to practitioners every- 
where. The fact that this eczema is invariably followed, sooner 
or later, by Carcinoma of the breast, has been confirmed over 
and over again, and surgeons now are fully aware of the gravity 
of the prognosis in such cases. 

In cases of " Paget^s disease " of the nipple it is supposed that 
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the morbtd process, beginning in the skin of the areola and 
iiipple,- travels along the lactiferous ducts and ttius al lei^h 
reaches the acini of the gland. And it is probable that this is 
the order in which the disease progresses. But in the very great 
majority of cancerous breasts the mischief begins in the body of 
the gland, the nipple and areola remaining for a long time 
appairentty healthy and free from cancerous change. . Indeed, 
they appear to be the last part of the organ to be affected by the 
advancing growth. I have recently, howevei, met with a case 
of cancer of the breast which commenced m an unusual manner, 
and which seems to me to be worth recording. In this instance 
the trouble began as a tumour growing from the base of the 
nipple, just where it joins the areola; When the breast was 
removed this little growth had attained the size of a large pea. 
It was a plump, rounded, reddish, vascular-looking offshoot 
from the nipple. Its surface was smooth and quite free from 
the roughness and uneven hypertrophied epidermis of a papil- 
loma. As far as I can make out, it was first noticed about 
eighteen months ago (that is to say, soon after Christmas 1895). 
At first not much attention was paid to the nodule, which grew 
but slowly. After some time, however, a suspicious hardness in 
the breast caused the patient some anxiety, so that in July last 
(1897) she consulted a surgeon, who diagnosed Carcinoma of 
the breast, and advised immediate removal of the whole breast 
and axillary glands. Dr. A. G. Mackenzie, of Much Wenlock, 
operated, and kindly sent to me, for examiiiation, the whole 
breast with the attached nipple-growth intact. Some lymphatic 
glands from the armpit were also sent. 

Dr. Mackenzie tells me that the patient, a lady aged 49, had 
noticed that latterly the part had somewhat rapidly increased in 
size ; and that when operating he had found the growth and 
surrounding tissues exceedingly vascular. After careful hardening, 
sections were made from the breast, lymph glands, and tumour 
of the nipple. On examining these it was clearly evident that 
the breast tissue itself was entirely repladed by masses of typical 
Carcinoma. One of the lymph glands was infected also with 
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a growth having the same structure. The small tumour of the 
nij^Ie was examined with special interest. Sections had the 
general appearance of what used to be called "Atrophying 
Sdrrhus." A denise and plentiful fibroas matrix contained here 
and there narrow, elongated alveoli, stuffed with morbid epi- 
thelium. Th^ long axis of each alveolus was more or less 
perpendicular to the free surface of the nodule, and the grain of 
the fibrous tissue of the ground substance had the same 
direction. The connective tissue was well developed, with no 
signs of jrapid growth or proliferation of cells. The epithelial cells 
of the alveo^ were shrivdled and small, very ifregulscr in ishape, 
and of various sizes. Many had lo6t their nuclei and showed 
degenerative changes, the staining reactions being also abnormal 
and .irregular. Altogether, t^ie appearances noted were such as 
are. generally seen in those parts of a slowly-growi^ (cancer 
which are commencing to atrophy, and in which active cell- 
divisior^ has ceased ' Thus th^ micro^opic charattel^ of the 
nodole, as wisli its the clinkal history, point to the coftd«ision 
that the malignant growth began in the nipple and afterwaridii 
spread to the mamntiaty gland. I may add^ that tbeie was, xti 
this case, tio eczefna of the nipple^ Indeed, save the ^fiiall 
tumowr at its base, the part wds perfectly healthy and ncM-mal. 

I have never before seen a Scirrhus of the breast commence 
in this way ; and I imagine such cases tnust berafre. I have 
iiot, however, had an opportunity of making k seat^h into the 
Hterattire of the subject^ and th^efore am unable to say wlietber 
other obiervers have recorded instances ot Cancer originatii^ 
in new growths from the mamilla. 
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NOTES ON A CASE OF HYDATID CYST OF THE 

GALL BLADDER. 

(under the care of MR. BARLING.) 

REfOilTED BY E. T. BURTON, MR C.S , L.R.C.P. 

< -  

HOUSE SUR6E0N AT THE GENERAL HOSPITAL, BIRMINGHAM. 

S. R., set. 46,: a labourer, was admitted io. the Hospital 
pn June i$th» ^^97* complaining of persistent vomiting and 
violent pain in the right side oif the abdomen for ten days. ITie 
onset was vety sudden, and he noticed that he bacame jaundiced 
twenty-four hours after the attack commenced. Within the 
preceding eighteen months he had had five or six similar 
attacks. 

Patient had been a soldier and had served in ladia, 
Afghanistan, and Egypt, and bad had I'emittebt fever, ague, 
syphilis, and gonorrhoea. He had also had, according to bis 
statement, a "touch of Hepatitis" in 1876. His mother died 
of cancer, otherwise his family history is of no importance. 

On admission to the Hospital he was intensely jaundiced 
and perspiring very profusely. T. 101"*, P. 84, R. 32. 

On examining the abdomen it was found to be full, especially 
the upper part, and did not move freely with respiration. Palpa- 
tion revealed that the liver was generally enlai^ged, reaching nearly 
to the umbilicus in the right vertical nipple line. The whole 
abdomen was tender, but especially so in the right hypochdn- 
drium, and to a less extent in the left. The surface of the liver 
was smooth and hard. No localised enlargement was felt. On 
percussion the liver was found to be enlarged to the extent 
mentioned above. The rest of the abdomen was resonant and 
there was no ascites. 

Patient had been very constipated during this last attack. 
In previous ones his motions were of a light clay colour, 
but in this they were black. He had continuous retching and 
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frequent vomiting; the vomited matter was as a rule frothy 
mucus or food previously swallowed, and it occasionally con- 
tained blood. 

He was admitted with a view to laparotomy being performed, 
but his condition was not such as to allow it. His pain was to 
a certain extent relieved by hot fomentations and hypodermic 
injections of morphia, and he was fed per rectum on account of 
his continuous vomiting. He passed very little urine (about 
seven ounces daily) containing bile pigments and a cloud of 
albumen, and perspired profusely. Three days after admission 
he had a slight twitching followed in half an hour^by a severe 
convulsion, ursBmic in character, and died a few hours later. 

Autopsy^ twenty hours after death. — External appearances. — 
Rigor mortis was absent and the whole; body was in an advanced 
state of decomposition. There was general />&;/ mortem emphy- 
sema of the subcutaneous tissues, muscles, and all the viscera. 
The scrotum was enormously distended with gas, and there was 
jaundice of all the tissues. Thoracic viscera, intestines, kidneys, 
and spleen showed nothing abnormal. The Ivvet contained 
numerous small cavities filled with gas from decomposition. 
In the wall of the gall bladder on the left side was a hydatid 
cyst the size of a large orange. The cyst lay just beneath the 
anterior margin of the liver, to the left of the gall bladder and 
projected below it. On the wall of the cyst just below the 
margin of the liver was a thick ridge of dense fibrous tissue of 
cartilaginous hardness. The cavity of the cyst communicated 
with the gall bladder by an opening i^ inches wide, and the 
gall bladder as well as the cyst itself was full of daughter cysts 
of various sizes. Several of these had blocked the cystic duct. 
Opening out of the cystic duct was a cavity the size of a walnut 
which was also full of daughter cysts. 
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THREE CASES OF OVARIAN DISEASE. 

BY C. E. PtiR^OW, M.D. LOl^D., MiR.C.P. LOND. 

HONt^RARY OBSTKTRie OFFICER, QU«EN'S HOSPITAL; 
ASSISTAlfT TO THE CHAIRS OF MIDWIFERY AtfD S^NiECOLOGY, 

MASON COLLEGE ; 
HONORARY Kl EMC A. L OFFICER, BIRMmOHAM LYING-IN CHARITY. 

The foUowing cases have seemed to me worthy of record, they 
were. aH operated upon by abdominal section in the Queen's 
Hospital between March 7 th and April loth of the present ye&r, 
and each presented a different disease of the ovary. 

The, first, A. Sk, aet. 23^ admitted March ist> 1^97, gave the 
following history — Married four years. Two children, last three 
months ago^ No iniscarriages. Menstruation always regular. 

Present ilhiess dates from last confinement three months ago, 
patient was attended by a midwife, and on the second day was 
seized with very severe headache, delirium, and fever and sup- 
pnessioB o£ lochia ; after passing through a severe attack of 
tepticsemia^ she gradually improved, and left her bed at the end 
of a month. 

. On admissioci, she was anaemic and much en^ciated, dnd 
conaplained of pain -in left side of aMomen. 

.0& pelvic exajninatidn, the uterus could be felt bimanually 
and W0.8 a>ppa<rently normal^ it was pushed forwards by. a large 
mass in the Foudi of Douglas, and the left lateral and posterior 
femices were bulged down towards the vagina. No disdtict 
fluctuation could .be made oot. 

Pelvic abscess was diagnosed and patient was placed under an 
anaesthetic and put in the lithotomy position with the intention 
of opening the abscess per vaginam ; before making an incision, 
however, I examined carefully bimanually, and from the feeling 
of the mass I came to the conclusion that it was distinctly an 
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encysted collection of pus. Patient was then drawn up the tab(e» 
and the abdomen opened In the usual way in the middle Kne*. 
An ovarian cyst was removed, its walls were very rotten 
and broke away under the (brceps, and some of the contents 
escaped into the peritoneal cavity during the tapping of the cyst, 
which contained about one pint of pus, in a single cavity. 

The pedicle was ligatured with silk, the abdomen washed out 
and a glass drainage tube inserted ; the latter was removed in 24 
hours. Patient made a satisfactory recovery and left the hospital 
on the 26th day after operation. 

The interesting points about this case appear to me to be — 

First — The fact that the attack which followed the confine- 
ment would have been indistinguishable from an attack of- 
puerperal fever, unless the local condition could have been made 
out by bimanual examination. 

Second, — The close resemblance the physical signs at the time 
of operation bore to those of a pelvic abscess. Had the latter 
been the condition present it would undoubtedly have been best 
dealt with by vaginal incision, whereas it is very doubtful whether 
opening per vaginam would have cured this case. 

A. O., admitted March 23rd, 1897, at. 27. Three children. 
No miscarriages. Last confinement five months ago. Delivered 
by forceps. Patient was then told by the medical man in 
attendance that she had a tumour, though she had experienced 
no symptoms previously. Six weeks after the confinement 
patient had to take to her bed again with an attack of ^* inflam- 
mation." She kept her bed one week, and since then has been 
in fairly good health. 

On examination, by the bimanual method, a distinct rotinded 
tumour could be made out in front and to the right of the uterus. 
The uterus was not fixed, and the sound passed 2^ inches* 

On Maifch a7th,.the patient was anaesthetized and the abdo-> 
men opened in the middle line. The tumour was found to bi» 
adherent to the omentum, small intestine, and vermiform 
appendix. The cyst was tapped with a tit)car, and^ after evaciia* 
tion, the adhesions were separated and the pedicle tied and the 
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c)^st removed The fiuhl withdrawn looked liked puis and a few 
minutes after removal set just like "dripping," the cyst con- 
tained hair and^a tooth. The patient made an uriinterrupted 
recovery^ and left the hospital on the 27th day after operation. 
Refiu^rk^, — ^The points of interest about this case appear to 
be— -^rr/, the absence of symptoms : this is a not infrequent 
occurrence with dermoid cysts, but nevertheless when discovered 
they should be removed by operation, as a dermoid cyst is 
always likely to prove a source of danger. 

A second point of interest about this case is that the cyst lay 
in front of the uterus, the latter being pushed back towards the 
sacrum, thus contrasting with the last case in which the opposite 
condition was present. Although the tumour grew from the left 
ovary it was lying more on the right than the left side of the 
uterus, and had formed an adhesion to the vermiform appendix. 
I have twice previously seen dermoid cysts lying in front of 
the uterus, and it appears to me that dermoids are more 
frequently found in that position than are other forms of ovarian 
tumoiirs. > .. 

The third patient, J. P., aet. 29, was the mother of two children, 
the last five years ago : no miscarriages. 

Twelve months ago believing herself to be pregnant she 
passed a knitting pin with the intention of bringing on abortion ; 
four days later she had to take to her bed with severe abdominal 
pain and shivering \ and threeweeks later she was admitted under 
my care. She was then suffering from rather severe pelvic peri- 
tonitis. She was kept in bed for three weeks, and as the 
symptoms then subsided she was allowed to go home, no opera- 
tion being performed. From that time she had been attending 
as an out- patient ; the pains had persisted, being worse at the 
menstrual periods though she had been able to get about. 
A mass could be felt behind and to the left of the uterus, 
causing fixation of that organ. 

As the patient was losing ground she was again admitted on 
April 5th, 1897, and on April loth the abdomen was opened 
iki the middle line. 
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The left ovary and tube were found enlarged and bound down 
by firm adhesions to the back of the uterus and the side of the 
pelvis ; with considerable difficulty the Adhesions were separated 
by the finger, and the mass dislodged aild removed, th^ pedicle, 
which was a broad one, being tied with interlocking silk ligatures. 
The hsemorrhage from the separated adhesions was rather 
severe. The abdomen was washed out and a glass drainage 
tube inserted. The tube was Removed at the end of forty-eight 
hours. The patient made a slow but satisfactory recovery and 
left the hospital on the 28th day after operation. . 

She has since presented herself as an outpatient and there is 
a marked improvement in her condition, the pain has disap- 
peared, and she has gained weight. 

On examining the specimen after removal, it was seen that 
the tube was occluded and thickened, but contained no pus ; in 
the ovary, however, were four distinct abscess cavities containing 
in all about one and a half ounces of pus. 

With reference to this case it may be said that the patient 
should have been operated on in the first instance, but my reason 
for not doing so was that I have seen exactly similar masses 
resolve and cease ^ to give rise to symptoms without being 
operated on, and in this class of case I am always inclined to 
wait and see what nature will do before advising an abdominal 
section. 

The fact that the pus was in the ovary, and that the tube con- 
tained none, is somewhat unusual, one generally expects to find 
the pus in a dilated tube if there is any present. 

I am indebted to Mr. F. R. Greenwood, Obstetric House 
Surgoon for many of the notes, and for valuable assistance in the 
treatment of the cases. 
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A CASE OF DISPLACED FERONEf TRNDONS 
TREATED: BY OPERATION. 

»Y LEONARD GAMGfcB, P.R.C S. 

ASSISTANT SURGBO^i to THE eCNBRAL HOSPITAL ; 
SXJRC^EQN TO TKS CmLPR&N*S HOSPITAL. 9I&MINGUAM. 

Instances of one or other of the peronei tendons being 
ynetidhtd by violence from the groove behind the extewat 
malleolus are by no means uncomman, and the accident is 
always productive of great mconvenience to the patient. For 
either of the tendons to leave its groove the external annular 
ligament of the ankle has to be ruptured, a«d so the vioteiice 
most be considerable. If, imimfediately lifter the tendon has left 
jts groove, it be replaced and kept in position b^ a pad being 
placed over it, the foot and leg being fixed in a plastcft case, it 
is quite possible to produce ai re^fixatioili of the tendon m its 
groove^ If, on the contrary, the tendon is allowed to remain in 
its abnormal position, then the rent in the annular Hgament 
heals, the groove beconles partially filled up, and the displace^ 
ment of the tendon becomes permanent. It is this latter class 
of case which it is so difficult to treat. Various forms of 
apparatifs with a spring and pad exerting pressure on the tendon 
have beieh tried, but their utility is not great, for on any sudden 
eiertiort the tendon again sKps out. 

It was Mf, Walshan* <?ho, in the British Medical Joumd^ 
V6l. ii., 1895, fi^^* described a successful ojDeratidh for the relief 
of this coiifditioti,' and, as not very long after reading Mr. 
WalSham's paper a case of a similar nature presented itself to 
me for treatment, I determined to operate according to bis plan. 

A, G , male, aged 20, was sent by Dr. Congreve Barber, of 
Small Heath, to see me in the General Hospital out-patient 
room in May, 1 896. The patient said that since he was four years 
old he had been greatly inconvenienced by a feeling of weak- 
ness in his right ankle and by the joint frequently "giving way" 
beneath him. He walked with a limp, and found it quite 
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impossible to run upstairs or to walk fast uphill. At times the 
ankle was so painful as to necessitate his keeping it completelj 
at rest. 

On examination, both peronei tendons were found to run 
down over the surface of the external malleolus instead of being 
bound down in the groove behind the malleolus. The tendons 
were freely movable over the surface of the malleolus and the 
soft parts over them were thickened. Each time the peronei 
were put into action the tendons slipped quite on to the anterior 
surface of the malleolus. 

The patient could say nothing as to the cause of the con- 
dition, and as the use of supports, etc., had failed to relieve him, 
I determined to operate. Accordingly, on May 6th, 1896, an 
incision three inches long was made along the posterior edge of 
the fibula and round to the tip of the malleolus. A thick-walled 
bursa was found over the tendons, which were flattened out 
over the malleolus. The tendons were now held in position 
behind the malleolus, while a flap consisting of periosteum and 
of the thickened superjacent fibrous tissue was raised. The 
flap, which was three inches in length, and in width sufficient to 
stretch right back over the tendons, was turned backwards over 
the tendons and fixed in this position by silk sutures. The 
wound healed by primary union and the limb was kept in a 
plaster case for two months. 

Ever since the operation the tendons have kept in position 
behind the malleolus, and the patient can walk, run, and jump 
without any inconvenience at all. 



A SEVERE CASE OF PAROXYSMAL TACHYCARDIA. 

BY DR. W. COLLIER, OXFORD. 

The patient, a man aged 36, was first admitted to the Radcliffe 
Infirmary, on February 2otli, 1895 for severe attacks of dyspnoea 
and palpitation. He was a compositor by trade, and he stated 
that the attacks first came on about the beginning of 1890, 
but were not very severe; between 1892 and 1894 he was free 
Q 
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from the attacks ; h^ then rode a bicycle from Oxford to Bristol, 
and from that date to the time of his admission he has not been 
free a day from attacks of violent palpitation and shortness of 
breath. His father had djied at the age of 42 in an attack 
somewhat similar to those from which he suffered. 

The patient was a well-developed man, about 5 feet 8 inches 
in height, with high coloured complexion. On examination, the 
heart was beating quietly and regularly about 80 per minute, and 
his pulse was fairly strong. Immediately after turning over in bed 
an attack came on, the pulse at the wrist disappeared, but with 
the stethoscope over the heart, the cardiac beats could be 
counted to upwards of 2 50 per minute. In a short time the' patient 
became extremely cyanosed and apparently quite unconscious, 
pupils widely dilated. After a few minutes the pulse began to slow 
down and the patient to recover consciousness, but it was some 
hours before the pulse regained its old rate. During the next few 
days the patient had daily one or two severe attacks, so severe 
that on more than one occasion we hardly expected him to re- 
cover. After this the attacks became gradually less frequent and 
less severe. He had been seen recently by a London physician 
who suspected either an aneurysm or new growth in the posterior 
mediastinum, as he seemed to have pressure on the right 
bronchus leading to diminished air entry to right lung, and also an 
the venae cavae, leading to swelling of the hands and feet. All 
trace of swelling of hands and feet had disappeared at the 
date of admission, but a considerable area of dulness close 
to the vertebral column on the right side between the 6th and 
8th dorsal vertebrae was found ; and the air entry on the 
right side was markedly diminished. In the course of a few weeks 
the dulness and diminished air entry entirely and permanently dis- 
appeared. At times a systolic bruit was heard well to the left of 
the apex. On this occasion nitrite of amyl and nitrite of sodium 
were given without benefit. Digitalis and nepenthe were then 
used with good effect. 

Since the date of his first admission to the Infirmary, he has 
been more or less under observation. Many drugs have %t^ 
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tried, but the one from which he has obtained by far the greatest 
assistance has been strophanthus in full doses, 7 to 10 minims. 
The severity of the attacks are not now so severe as they were, 
bdt he has to take the greatest precaution against over-exertion 
and excitement. He states that he can to a certain extent con- 
trol the onset of an attack, by forcibly holding his breath, or by 
strong pressure over the sternum, but that he feels worse after 
doing so. 



CHOREA, COMPLICATED WITH PREGNANCY. 

IMMEDIATE RELIEF FOLLOWING THE PRODUCTION OF ABORTION. 

BY DR. W. COLLIER, OXFORD. 

The patient, a married woman, age 21, with one child a year 
and a half old, was admitted to the Radcliffe Infirmary, on 
June 23rd, 1897, suffering from chorea, which chiefly affected 
the head, face, and right arm. The choreic movements com- 
menced six months before, immediate after a severe fright from 
being nearly run over by horses. In spite of treatment the 
movements had increased in severity, hence her admission. 
On examination it was discovered that she was about four 
months pregnant. Heart sounds normal and no history of 
rheumatism. Patient was at once given liq. arsenicalis Ti|. viii., 
increased after a few days to 1T\_ x., thrice daily. On July 5th, 
in consequence of the development of erythematous rash, the 
arsenic was omitted for a few days. On July loth, TH, xx. were 
given thrice daily, but was permanently discontinued five days 
later. On July 3rd, the movements became more marked and 
patient was unable to obtain any rest without the constant use of 
sedatives — Chloral, bromides, morphia, sulphonal, chloroform 
inhalation. The free use of alcohol was tried, but the patient 
became worse rather than better. The facial movements were 
so unceasing that the patient had the greatest possible difficulty 
in making herself understood. At times she became mentally 
very excited and maniacal. 

On July 19, she began to exhibit symptoms of exhaustion, the 
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pulse becoming rapid and weak. On this evening it was de^ 
cided to produce abortion, chloroform was given, the cervix 
dilated, and membranes ruptured, the vagina plugged and an 
hypodermic of ergotine administered. The following morning, 
as no progress had been made, chloroform was given, the cervix 
further dilated, two fingers introduced into the womb, a leg 
pulled down and a five months foetus delivered, the placenta 
coming away a few minutes later. The uterus was thoroughly 
washed out with a strong solution of iodine. The same evening 
the temperature rose to 105 f, was reduced two or three degrees 
by sponging, and gradually fell to normal during the next 24 
hours, patient being given quin. sulph gr. v. every 4th hour. 

From this date forward the patient made rapid improvement, 
the movements becoming less and less marked and obtaining 
good rest, all drugs being discontinued. There can be little 
doubt that in this case, the production of abortion saved the 
patient^s life, as from the date of her admission, she had, in spite 
of all treatment, been steadily getting worse, whereas within 36 
hours of emptying the womb, the improvement was so marked as 
to remove all apprehension as far as her life was concerned. 



CASES FROM THE NUNEATON AND DISTRICT 

HOSPITAL. 

BY E. N. NASON, M.D. CANTAB. 

Case of Tetanus treated with Tetanus Antitoxin. — On June 
loth, Albert R., aged 14, was injured in the left groin by the 
wheel of a cart under* which he had fallen. The skin over 
Poupart's ligament was torn back and a lacerated dirty wound 
about 2)^ inches wide was the result. This was washed out 
and dressed antiseptically by Dr. Locket immediately afterwards 
and the edges drawn more or less together. On June i8th. 
when the wound appeared to be granulating healthily, slight 
rigidity about the masseters and the muscles of the neck was 
noticed. Dr. Locket at once sent the boy into the Hospital 
where L saw him at 11 p.m. His condition was then as 
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follows : — Wound in left groin granulating, but upper edge a 
little redder than natural. Partial rigidity of muscles of jaw 
and neck, and some slight hardening of abdominal muscles. 
Occasional slight spasmodic increase of this rigidity. No diffi- 
culty in swallowing, much thirst, free perspiration, pulse 78, full 
and regular ; heart sounds natural, except that the first sound 
was rather sudden. Chloral hydrate, gr. xv., ordered to be 
given every two hours. Antitoxin was telegraphed for as soon 
as possible and arrived at 3 p.m. June 19th. This was obtained 
from the Pasteur Institute, Paris, through Messrs. Burroughs 
and Wellcome, and half (/>. 5 cc.) was injected at once and 
the remainder six hours later. Before the injection of the 
antitoxin the boy was placed under chloroform and the wound 
freely excised and the raw surfaces thoroughly washed with 
Perchloride of Mercury Solution, i to 500, followed by a free 
application of pure carbolic acid. The boy's condition, however, 
became rapidly worse, the sp.isms becoming more and more 
violent and distressing aud accompanied by much pain. The 
chloral was increased, but seemed to have little effect, and the 
boy died early the next morning, June 20th. 

This was a very acute case, as death occurred about 48 hours 
from the commencement of the symptoms and less than ten 
days after the injury. The Antitoxin apparently had no bene- 
ficial effect whatever. A trace of albumen was found in the 
urine after the injection of the Antitoxin. 

Unusual Case of Strangulated Hernia, — John T , aged 30, 
was admitted on June 21st with the history that the evening 
before a swelling had appeared in the scrotum and had rapidly 
increased in size accompanied by severe pain and by vomiting. 

On admission, the scrotum was seen to be enormously dis- 
tended, it was bluish and glazed in appearance, and not unlike 
a distended indiarubber balloon. The swelling extended along 
the inguinal canal. The appearance at first suggested a large 
haemitocele, but further examination showed that it was a 
hernia. 

After cutting down on to the heck of the sac, which required 
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more than usual care as there was no perceptible sac wall, the 
scrotum was found to be packed by numerous coils of. blackened 
small intestine, which lay in the sac of the tunica vaginalis 
together with a small quantity of blood. The hernia was 
evidently an instance of a congenital hernia in an adult. Although 
the little finger could be readily passed through the internal ring 
into the abdomen the large amount of intestine which had come 
down could not be returned until the incision had been pro- 
longed well above that point and a free opening made. The 
coils of intestine were irrigated with hot boric acid lotion before 
being returned, and the inguinal canal closed as far as possible 
by deep sutures. 

The patient made an uninterrupted recovery. 



SURGICAL ABSTRACTS. 



BY C. LEEDHAM-GREEN, M.D., F.B.C.S. 

THE SURGICAL TREATMENT OF ULCER OF 

THE STOMACH. 

Die Chirurgische Behandlung des chronisehen Magengeschwurs. 
Prof. Mikulicz, Breslau. — Berlin kiin. Wochenschr,^ Nos. 23, 24, 
25, and 26. June 7. 

Ueber die chiturgische Behandlung des MagengescMvurs. 
Prof. Leube, Wurzburg. — Centralb f. Chir., No. 28. 

Mikulicz commences his paper by insisting upon the necessity 
for Surgeon and Physician working together in cases of gastric 
ulceration on account of the great difficulty in diagnosis and 
from the need of careful dietetic after-treatment. He then 
observes that when we ask ourselves how far operative treatment 
may be extended to uncomplicated cases of ulcer of the stomach, 
cases in which there is no immediate danger to life, two ques- 
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tions have to be considered. First, the percentage of mortality 
accompanying the operation ; second, the amount of relief we 
may expect from an operative procedure. In considering the 
former we require to know two things : — The danger to life that 
an ulcer of the stomach involves, and the risk to a patient from 
submitting to an operation for it. The first of them it is by no 
means easy to determine. The published statistics vary greatly 
on this point. 

C. Gerhardt {Deutch. Med. IVoch , 1888, s. 349) states that in 
ulcer oi the stomach 3 to 5 per cent, die from haemorrhage, 

13 per cent from perforation, and 10 per cent from stricture of 
the pylorus. Taking the last cases as also fatal, it gives a total 
mortality of 26 to 38 per cent. 

Harbersohn (^SV. BarthoL Hosp.) says that in 18 per cent, 
perforative peritonitis takes place. In the well-known statistics 
ofW^ch 85 per cent, healed and only 15 percent, died; of 
these 6'3'per cent, from perforation, 3 to 5 per cent, from 
haemorrhage, 4 to 5 per cent from pylophlebitis and other com- 
plications. 

L. Miiller, in 120 cases of ulcer found haemorrhage in 35, 

14 of which ended fatally. 

Steiner (quoted by Leube) observed 7 fatal cases of haemor- 
rhage in 120 cases. 

Hanser (quoted by Boas) says that from 5 to 6 per cent, of 
all gastric ulcers become malignant. 

Debone and Remond (Maladies de restomac^ Paris, 1894,) 
give most unfavourable statistics. In 100 cases of ulcer they 
report complete healing in 50, perforative peritonitis in 13, 
haemorrhage in 5, inanition in 5, death from tuberculosis in 20, 
other complications in 7 ; giving a mortality of 50 per cent 

We see how greatly these accounts differ, the most unfavourable 
give a mortality of 50 per cent, the most favourable of 15 per 
cent But in the latter (Welch) there were doubtless many 
complications, such as carcinone, that are not included. 

Assuming the correctness of this probability and taking the 
average of the figures given, we get a total mortality in gastric 
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ulcer, all complications included, of 20 to 30 per cent This is 
certainly a sufficiently high percentage to justify the surgeon in 
interfering before serious complications set in. 

WTiai, then^ is the risk to a patient in submitting to an opera- 
tion/or the relief of gastric ulcer? 

It is impossible at present to give a precise answer to this 
question, the number of operations for simple uncomplicated 
ulcer of the stomach being too few to warrant us in drawing a 
conclusion from them. If, however, we collect together par- 
ticulars of all the cases in which an operation has been 
performed for ulcer of the stomach and its non-malignant 
complications — such as stenosis of the pylorus, adhesions, 
etc. — we may find the basis for a valuable induction as to the 
mortality, arising from surgical interference. Here we shall run 
no risk of taking too optimistic a view, for the results in cases 
of simple ulceration would surely be better than in those 
operated upon almost exclusively for severe complications. 
The following tables will assist us. 

I. 

Results of operations for non-malignant stricture of the pylorus 

and ulcer of the stomach without severe complications. 

Percentage of 
Number, Cured. Died, Mortality. 



Bilbroth (v. Hacker) 


20 


10 


ID 


50 


Czerny 


19 


14 


5 


263 


Mikulicz 


36 


31 


5 


139 


Other operators, collected 










from various sources 


163 


i3« 


32 


19-6 


Total 


238 


186 


52 


21-8 



These 238 cases included operations for— 

1. Simple uncomplicated ulcer (a few, scarcely two dozen). 

2. Ulceration causing stricture of the pylorus or "hour-glass 
contraction " of the stomach. 

3. Adhesions of the base of the ulcer with the anterior abjdo- 
minal wall and its neighbourhood. 

4. Stricture of the pylorus from the effects of corrosive fluids. 
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II. 



H^ 



Statistics of the various operations for non-malignant stricture 
of the pylorus and ulcer of the stomach. 

TO END OF 1890. 



operation. 


Number, 


Healed, 


Died, 


PereetUtkge of 
AforiaUiy, 


Resection 


28 


17 


II 


39*3 


Gastroenterostomy 


23 


13 


10 


435 


Pyloroplastic ... 


21 


16 


5 


238 


Total 


72 


47 


26 


361 


• 




FROM 1890 


TO 1897 


• 


Resection 


18 


13- 


5 


27-8 


Gastroenterostomy 


68 


57 


II 


l6'2 


PyloTopJastic ... 


76 


66 


10 


'ya 


Total 


162 


136 


26 


161 



It is interesting to notice that whilst during the first of these 
periods the Resection of the ulcer was the operation most 
commonly performed, during the second period it was the 
Pyloroplastic. 

BEFORE 189I. AFTER I890. 

Resection ... 28 18 

Gastroenterostomy ... 23 68 

Pyloroplastic 21 76 

The more difficult and dangerous Resection has been super- 
seded by the simpler operation of Pyloroplastic. It would be 
an error, however, to suppose that the latter operation is likely 
entirely to supplant the other methods. All three have their 
own indications. We are but learning more precisely to dis- 
tinguish the indications which should guide us in our choice. 

From the foregoing particulars we may, without exaggeration, 
conclude that the danger to life to a patient from gastric ulcer 
is at least not less, most probably considerably greater, than 
that incurred by a carefully conducted operation. In any case, 
we shall be fully justified in resorting to operative procedure 
where medical treatment has failed, always provided that our 
interference promises definite and permanent relief. 



250 Surg teal A bsiracis. 

We may now enquire — What measure of relief may we ^pnA 
from an operation for gastric ulcer ? 

Up to this time our experience has been almost entirely 
limited to cases of stricture of the pylorus, caused either by an 
old cicatrice or by a still open ulcer. It has now been estab- 
lished that after removal of the obstruction, almost invariably 
all the consecutive symptoms rapidly disappear ; and where, in 
addition to the stenosis, an open ulcer is present, it also heals. 
The rapid way in which the patient regains health and 
strength is remarkable. The gastric pain and discomfort dis- 
appear and the digestive power returns. 

But what are the results in the cases of open gastric ulcers 
without pyloric stenosis 1 Up to the present only a few cases 
have been operated upon and accurately observed, but these, 
so far as they^go,^are very encouraging. There is, first of all, 
O^m's well-known case, in which Liicke performed ga^ro- 
enterostomy with a splendid result. Success also attended the 
two cases in which Kiister operated in a similar manner for 
haemajiemests. Good results , have been reported in cases of 
resection of the ulcer by Hofmeister, Klausner, Mikulicz, and 
others. 

Mikulicz also relates at some length an account of four 
cases of gastric ulcer cured by him by the pyloroplastic method. 
In the first two cases, in addition to the pyloroplastic, the floor 
of the ulcer was excised, and the mucous membrane sutured 
from within. In the two later cases only the plastic operation 
was done \ the ulcer was untouched. In all four cases every 
symptom of gastric ulceration ceased almost at once ; and what 
is of especial interest, the excessive production of hydrochloric 
acid, which had been most marked before the operation, slowly 
diminished until it did not exceed the normal amount. 

The above cases are of great interest, for they show us that 
it is possible to cure a gastric ulcer without directly touching 
it, by removing the hindrance to rapid and complete emptying 
of the stomach ; and that whether the hindrance be a cicatricial 
contraction or a spasm of the pylorus, is apparently a matter of 
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indifference. This experience stands in complete accord with 
the prevailing view that stricture of the pylorus, hyper-acidity, 
and ulceration are most intimately associated and dependent 
more or less upon each other. 

Mikulicz is inclined to agree with the theory of Talma and 
Doyen that the spasm of the pylorus is primary, for as soon as 
it is set aside, all the other symptoms disappear. 



REVIEWS. 



PRACTICAL HANDBOOK OF THE DISEASES 

OF THE EYE.* 

This small book of 227 pages is intended for the student unable 
to find opportunity to take full advantage of the larger text 
books. We may say frankly that we are doubtful whether such 
works serve any useful purpose, but at least they should be 
reasonably free from error and important omissions. In this 
work no mention is made of bandaging both eyes as a means of 
obtaining rest for the eye. Calomel is given both under the 
head of soothing applications and also under those of an 
astringent and stimulating kind. Under treatment of Symblc- 
pharon no description is given of Teale's operation. Follicular 
Conjunctivitis is not alluded to under diseases of the conjunctiva. 
In Herpes Zoster no attention is drawn to the tendency to iritis. 
Ordinary Paracentesis of the anterior chamber is described as 
Ssemisch's section for Hypopion. Under Paralysis of the circular 
fibres of the iris from blows, no mention is made of rupture of the 
sphincter. Chlorosis is given as a cause of Iritis, and if increased 
tension occurs in this condition, atropine is enjoined to be 
stopped and eserine substituted, a proceeding hkely to prove 
hazardous. 



* Practical Handbook of the Diseases of the Eye. By D, Chalmers 
Watson, M.B., CM., Ophthalmic Surgeon, Marshalls Street Dispensary, 
Edinburgh. Edinburgh : Wm. F. Clay. 
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Foreign bodies in the orbit are described as if only- occurring 
after perforating the eyeball. Under Mydriatics no mention is 
made ot scopolamine, perhaps the most valuable substitute 
when atropine causes irritation. In normal and Hypermetropic 
Eyes the evidence of paralysis of accommodation is " that near 
vision fails while distant vision remains good/' though how this 
occurs in Hypermetropia is evidently only known to the author. 
Under the causes of Retinitis diabetes is not given. Under 
Ophthalmoplegia Externa it is stated no treatment is of any 
service ; if this means that these cases never recover it is cer- 
tainly not borne out by experience. Under Iridectomy for 
glaucoma the importance of removing the iris down to its 
attached periphery is not insisted on ; while under operations 
for congenital cataract it is enjoined to make a "triangular 
incision " at the corneo-sclerotic margin ; and under Tabes 
Dorsalis the Argyll Robertson pupil is described as one which 
"reacts to light but not to accommodation," a mistake we 
should hardly have expected in a former pupil of Dr. Argyll 
Robertson. 

We hope ample time will occur before the next edition is 
forthcoming, to enable the author to thoroughly revise and 
correct his work, when it may be at any rate not a means of 
misleading the student. 



HERBAL SIMPLES APPROVED FOR MODERN 

USES OF CURE.* 

It would not be easy to specify the section of the public for 
whpnp a book of this kind is written. The fact however of a 
second edition being published appears to show that the first 
lus b^en read and found useful by more than a few people. 
The plan of the book is this : — An alphabetical list of ordinary 
field and garden plants, fruits, animals, etc., has been made, and 
under each heading is placed all the traditional information, 

* Herbal Simples Approved for Modern Uses of Cure. By W. T. 
Femie, M.D. Bristol : John Wright and Co. 1897. 
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folk-lore, and old wife's tales that the author has been able to 
collect. At the end there is similarly a list of complaints with 
appended groups of plants, etc., recommended for the treatment 
of each disorder. There is, as one would naturally expect, a 
thread of truth running through the book, but the greater part 
of the medical treatment put forward is based on pure tradition, 
and as such is misleading and apt to be mischievous. The 
author is not sufficiently careful to point out that there is a great 
difference between, on the one hand, a herb or an insect being 
commonly given for a complaint, and on the other, the recipient 
being benefited by such administration. Thus, under the 
heads of "Cancer" and "Syphilis" he gives a list of thirty 
remedies, and includes amongst them egg-shells, hog-louse, gold 
dissolved in sea -water, and walnut leaves ; while for cancer of 
the breast he especially recommends goose-grass, marjoram, and 
parsley. It is quite easy to imagine what harm could be done 
in country places by a book like this in the hands of an ignorant 
herbalist, or old gammer of the " wart charmer " type, or even of 
the amateur female practitioner acting under the guise of a 
"lady bountiful"; for such people, by persuading sick yokels 
of either sex to waste time in applying and taking messes of 
all kinds, so often delay all chance of their relief by proper 
medical treatment until their disorders have reached an ih- 
curable stage. 

As a record however of the virtues which have been ascribed 
to common wayside flowers, and a summary of the extraordinary 
things folks have been in the habit of swallowing or applying 
externally for the relief of all kinds of ailments, this volume is 
both amusing and interesting. Many of the anecdotes, quaint 
sayings, and bits of poetry in connection with flowers and herbs 
found in country gardens and hedge-rows are distinctly enter- 
taining; but from a purely medical point of view the book 
would have been of more value had the wheat and chaff been 
separated in a more intelligent and intelligible manner. 
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KING'S COLLEGE HOSPITAL REPORTS.* 

The third volume of the King's College Hospital Reports 
Sihows very clearly that the importance of clinical medicine and 
surgery is still strongly upheld by the teachers at this metro- 
politan school. The papers contained in this voktme are 
essentially practical, and there are two which strike us as 
especially good. Dr. Crawford's article on " Graves* Disease, 
an emotional disorder," is well worth reading. He shows that 
the eomphmtt ts^ nofc due to a. th^oid toxasmia^ buttaar^oa^ 
dition of the whole nervous system which can perhaps be best 
expressed by the term chronic fear. Mr. Cheatle's paper on the 
Importance of Bacteriology in Clinical Surgery is also a very 
suggestive one. He relates several cases of an obscure nature 
where a correct diagnosis was made between tuberculous, 
syphilitic, and sarcomatous diseases of joints by means of 
inoculating guinea-pigs with fluid drawn from the joint cavities. 
To old King's men the account of the life and work of 
Sir George Johnson will prove of special interest, the value of 
the article being greatly enhanced by the excellent reproduction, 
as a frontispiece, of a portrait of this great physician. Old 
students will also be glad to read the account of the new 
Ophthalmological Theatre which has been built as a memorial 
to Sir George Johnson at the hospital with which he was so 
intimately connected for the long period of fifty-seven years. 



DIET CHART AND ALIMENTARY INDEX,t 

This book contains to begin with a short ** Alimentary Index," 
which is intended to suggest the lines on which the diseases 
most commonly met with should be dieted. For example, 
diabetic patients are to be fed with " albuminates and fats, meat 

♦King's College Hospital Reports. Vol. iii (October 1st, 1895,. to 
September 30th, 1896). London : Adlard and Sons. 1897. 

t Diet Chart and Alimentary Index. Suggested by M. J. Kenny, 
L.R.C.P. Ed., L.R.C.S.I., etc. Bristol : John Wright and Co. 1897. 
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and fish of all kinds, green vegetables, and salads dressed with 
oil^ — exclude carbohydrates." Patients suffering from chronic 
diarrhoea, with " peptonised milk, raw meat pounded to a pulp," 
and so on. The rest of the book consists of a repetition of a 
printedlistofthe principal articles of diet, of which ths physician 
is supposed to erase those which he considered unsuitable; the 
leaf is then to be torn out and given to the patient. On the back 
are printed instructions for making barley water, beef tea, and 
six other similar preparations. 



We have received from " The Life Saving Society " a Prospectus 
and a Handbook of Instruction. The Society's objects are 
to stimulate the teaching of the art of swimming and to 
diffuse a knowledge of the method of saving drowning persons 
and resuscitating those apparently dead from drowning. It is 
pleasant to be able heartily to recommend a book written with 
such a good aim. The small volume is perfectly got up and 
the drawings are good. The rescue and release drills seem 
well calculated to prepare the learner for the actual emergency 
when it occurs; and the short remarks on the physiology of 
respiration and circulation are clear and sufficient. • The 
meaning of the text is always plain. If any criticism of this 
little book be permissible, it might be pointed out that a few 
diagrams giying the relative positions of rescuer and rescued 
during the process would elucidate the matter, for to the inex- 
perienced reader, for whom after all the book is intended, the 
description of how the rescuer " carries " the drowning is not 
quite full enough. It is difficult to see, too, why the approach 
from behind is not more strongly insisted upon, as this procedure 
would appear to save risk and time. The handbook is one 
which every swimmer, who has not had practice in life-saving 
drill, should read. 
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Diseases of the Gill Bladder and Bile-ducts. By A. W. Mayo Robson, 
F.RC.S., Senior Surgeon to the General Infirmary, Leeds, etc 
London.: Bailli^re, Tindall and Cox. 1897. 
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PUBLIC HEALTH PROGRESS 
IN THE QUEEN'S REIGN, 1837-^1897. 

BY T. KIDLKY BAILBY, M.D., 
PRKSIDKNT OF THS BRANCH ; PRESIDKNT OF THE STAFFORDSHIRE BRANCH 

OF THK BRITISH MEDICAL ASSOCIATION ; 

MSniCAL OFFICKR OF HEALTH, BILSTON ; LATE CHAIRMAN OF THE 

VISITING COMMITTKE OF THE WOLVERHAMPTON UNION WORKHOUSE, ETC. 

Mr. Ex-President and Gentlemen, 

My 6rst duty to-day is to thank you for the great honour you 
have done me in electing me as yoor President. When I 
remember the names of the distinguished men who have 
preceded me in this chair since the forniatton of the Society, I 
am impressed with my own un worthiness and gratefully wonder 
that one occupying so comparatively unimportant a sphere in the 
Public Health Service, and with so short a membership of this 
Branch, should have been chosen with such unanimity. 

We have recently celebrated the completion of Sixty years of 
the reign of our Queen — a reign not only unprecedented in 
length in our history, but one, the glories of which will be sung 
as long as England lasts. 

It is impossible to realise fully the marvellous changes that 
have taken place in the Social, Political and Commercial life 
our country. Literature, Art and the Drama have accomplished 
more than the most sanguine of their followers could have 
dreamt of] Science has surpassed them in her achievements ; 
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and Medicine — both Curative and Preventive — has a history not 
less worthy of being recorded. I must ask you to pardon my 
boldness in taking as ray subject this afternoon " The Progress 
in Public Health during Her Majesty's Reign." Only a brief 
and. partial sketch is possibly within the limits of the occasion 
and of my own ability. 

The state of Sanitation and of Sanitary knowledge throughout 
the country sixty years ago could hardly have been worse than 
it was. It is difficult for us to picture now the life and surround- 
ings of the great mass of the people at that time afid onlyby 
reference to contemporary writings can we hope to know some- 
thing of them. . , . 

In the beginning of. this century cholera, which had of course 
been known for hundreds of years in India, spread through 
Hindppstan and ravaged nearly the whole of Asia. In 1831 it 
appeared in Europe reaching England; in October. In this 
country it continued for fourteen months, and on the CoMirient 
for six years. Among us it found conditions most favourable to 
its extension, and nothing can give us ^ better idea of the entire 
neglect of even the Inost elem.entary sanitary requirement? than 
the description of the state of affairs revealed generally by the 
enquiries.' under the " Health of Towns " Movement. 

According to Rumsey,* the arrangements . for sewage and 
drainage of towns, and for cleansing the surface of streets, .were 
most. defective.. Sewers were comparatival) rare; such as ex- 
isted were constructed on wrong principles ; and cess-pools werf 
common. House drains were usually wanting and, wheri present, 
had no ; connection with the sewers. The result was that the 
subsoil of towns was generally studded with sinks and cess-pools; 
the surface of courts, alleys, etc. was covered with niidderis and 
refuse heaps, and the atmosphere laden with impurity and 
noxious gases. 

The drainage of land was rare^ and stagnant water and filth, 
common. The supply of. water was .deficient ip quantity,, in: 
ferior in quality, and most defective ; in the .methods of Jts 
distribution to dwellings. . ....:..; 

* Essays on State Medicine. By H. W. Rumsey. ChurchiU. 1856. 
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Open ditches and foul water-courses laden with impurities 
existed in the towns and outskirts; offensive occupations and 
deposits were to be found on all sides ; factories and workshops, 
which were erected anyhow and anywhere, were much over- 
crowded, while ventilation was conspicuous by its absence. 

The houses of the poor were usually damp, closely packed in 
narrow streets and courts, built without regard to style or con- 
venience, the sleeping rooms small and overcrowded, entailing 
moral and physical degradation. Such structures invited and 
developed attacks of epidemic disease. 

The existing laws were quite inadequate for protection against 
local nuisances and for the promotion of necessary reforms. No 
proper authorities were in existence to administer the elementary 
enactments then in force, to promote a sounder view of public 
needs and personal habits, or to create and stimulate a desire 
for a better and a healthier environment. 

The local jurisdictions actually in force were inefficient, inter- 
fering with, and trespassing upon, each other's functions, and 
hopelessly preventing the proper execution of sanitary measures. 

Medical Officers of Health and Sanitary Inspectors were not 
even thought of. No central authority had been formed to 
exercise any control over local and subordinate authorities. 
Pauperism abounded, no less than 12 or 13 per cent, of the 
population in 1834 receiving relief from the Poor Rates. It is 
stated that^ "before the Poor Law Act of 1834 was passed, 
throughout four- fifths of England the majority of tlie inhabitants 
which had not the advantage of charitable infirmaries or dispen- 
saries were attended under the Parish Medical Contract."* 

Only in the year of the Queen's Accession was the Act for 
the Civil Registration of Deaths, Births, and Marriages, passed— 
an Act that was a necessary preliminary to the proper study of 
the etiology of disease, for the classification of the various causes 
of death in different localities, and for the determination of the 
influence of sex, age, and conditions of life on the Public 
Health; an Act which it is needless to say has been of the 

* IHd^ Page 154. 
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greatest possible service in the development of Preventive 
Medicine. 

Bw'fore that time, though the country had been frequently 
ovjrrun with every kind of pestilence — Typhus Fever, S.uallpox, 
Cholera, Scarlet Fever, and the like — no registration of the 
causes of death had been instituted. Indeed, it was largely 
owing to the frightful mortality of the Cholera in 183 1 — when 
50,00 lives were known to have been sacrificed, though probably 
that figure was exceeded by many thousands — that a basis of 
future enquiry was provided by a careful collection of statistics. 
We see the result in the series of brilliant achievements in the 
prevention of disease that are among the greatest glories of this 
reign. 

After this, a comparison could be made, inter alia^ between 
the death rate in different parts of the country, and on a " further 
examination of the difference in the general death rates ol towns 
and country districts, it was found that whereas the annual 
mortality per cent, of population was i 8 in country districts it 
was as high as 26 in town districts. In 1841 the Registrar 
General pointed out that, whereas the mean duration of life in 
Surrey was 45 years, it was not more than 37 in the metropolis 
and only 26 in Liverpool Pulmonary consumption was also 
now ascertained to be one of the diseases which exhibited a 
striking excess in the case of town life. In fact the general 
mortality was found to be increased 44 per cent, by the then 
condition of English towns and cities, and much that led to this 
Qxcess of death was rightly held to be capable of remedy."* 

CHOLERA. 

The history of Cholera is most intimately associated with the 
record of sanitary medicine in this country. On four occasions 
this disease has invaded our shores, causing an enormous 
number of deaths and leaving misery and despair on every side. 

The first visitation was in 1831-2, and though this does not, 

 I   - ' 'I   • . . . , ■"•' 

* The Progress of Preventive Medicine in the Victorian Era. R. Tho^nc 
Thome. Page 4. 
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strictly speaking, come within the scope of my subject, the town 
in which I now reside suffered to such a frightful extent that a 
few remarks may be of interest and serve to show the sanitary 
conditions at the commencement of the period under review. 

In Bilston, with a population at that time of 14,492, there 
were in seven weeks no less than 3,568 cases and 742 deaths, 
including two medical men. " The sanitary condition of the 
town," to quote the words of a local writer,* " was deplorable. 
Foulness and filth were seen in the old-fashioned streets, 
in the low courts, and everywhere. Stagnant pools sent 
up their deadly vapours, sink holes their effluvia, and 
wretched hovels their thrice-breathed atmosphere. Undoubtedly 
the chief cause of this state of things arose from the character of 
the people, who, brought together in great numbers by the demand 
for labour in the vast mines and forges of the town, were com- 
posed of the worst characters, morally and socially, that could 
possibly be conceived ; similar to the hordes of animated life 
that stream into some newly-found gold region. Being of 
degraded habits, and the houses numerically inadequate for the 
people's accommodation, they herded together like swine, the 
filth of their tenements and their persons thus giving strength to 
the venom of the avenger." It is added that " the cost of the 
funerals of the victims would have permanently drained, 
sewered, and watered every house that was visited ; that policy 
and pity cried aloud for street and tenement reform, and 
demanded the opening of those large * brick graves' called 
courts, alleys, and back squares, where the poor are buried 
alive, amid the gloom, damp, corruption, human scoria, and 
every other attribute of the churchyard, except its sanctity and 
peace." This epidemic was also extremely fatal in many other 
parts of the country, Glasgow, for instance, showing a mortality 
of 2,842, or 140 per 10,000 of the population. 

It was natural that the pestilence passing over the whole land 
should stimulate observers to discover, if possible, its cause or 
causes. It was observed that in England, at least, isolated out- 

* History pf Bilston. G. T. Lawley. Page 193. 
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breaks occurred in the autumn of the first year, that the disease 
died out in winter and reappeared with great virulence in the 
spring or early summer. From this it was concluded that high 
temperature favoured, while cold retarded, the appearance of 
the disease. Further, it was known that it was always imported 
by persons coming direct from infected places, local outbreaks 
occurring in the seaport towns where they landed, and that it 
subsequently followed the line of traffic, showing that human 
intercourse was largely concerned in its propagation. 

This disease appeared for the second time in England in 
September, 1848. From that date until the end of March, 
1849, only 988 deaths were registered, but in the summer 
following there was a rapid increase. During the year 1849 
there were in all 53,000 deaths from cholera, besides nearly 
20,000 from diarrhoea. The result was that there were no less 
than three official enquiries instituted. The report issued by 
the Board of Sanitary Works contained an interesting account 
of the progress of the epidemic from the East, and showed that 
the disease generally followed, as we have said, great lines of 
human communication by land and sea. 

The second enquiry resulted in Dr. Farr's report to the 
Registrar-General — one of our English medical classics. In 
this brilliant paper, by the use of historical and typographical 
illustrations, the importance of the sites of towns and the effisct 
of various degrees of elevation on the health of communities is 
clearly demonstrated. The statistics of cholera in Tendon sup- 
ported Dr. Farr's hypothesis that the number of deaths varied 
inversely according to the altitude of the localities. 

The third enquiry, by the College of Physicians, derives its 
value chiefly from the researches of Dr. Baly. Among other 
things Dr. Baly insisted on the relation of the disease to density 
of population. "He found that in the 134 more thickly 
inhabited registration districts of England where the higher rate 
of mortality occurred, the population being 915 to the square 
mile, the deaths averaged 65 to 10,000 living. In the 404 
districts of lower cholera mortality, there were on the whole 235 
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* 
inhabitants to the square mile, and the deaths averaged only 7 

in the 10,000, while there. were no deaths from cholera in 

the remaining 85 . districts, • where only 122 persons on the 

average resided on a square mile."* 

In the August of 1853 cholera again showed itself in London 
and the North, and in the following year England had its third 
^reat visitation, the disease having come directly from the German 
Baltic ports. By the end of the year over 20^00. deaths in 
-England and Wales were registered) in addition to a very large 
mortality from diarrhoea. 

To Dr. Snow belongs the credit of first making the discovery 
that the cholera poison was contained in the evacuations, that 
the disease was propagated by the entrance of small quantities 
of such evacuations, mostly through contaminated water, into 
ihe alimentary canal. At the period referred to,, all the sewers 
of London were discharged into the river Thames, from which 
the water for drinking purposes was taken by two companies — 
the Southwark and the Lambeth — and naturally cholera prevailed 
extensively among their customers. Between 1849 ^^^^l 1854, 
however, one company — the Lambeth company — had removed 
its intake further up the river, thus improving considerably, the 
quality of its water. The result was most significant and 
instructive. Not only did the disease pick out, as it were, the 
various streets supplied by the Southwark company, but Dr. 
Snow was enabled, after careful examination, to emphasise the 
difference by the following figures : — 



Population 
in i^i. 


Cholera 

Deaths 

in 14 weeks. 


Cholera 

Deaths 

per to^ooo 


266,516 


4093 


153 


i73»748 


461 


26 



Houses supplied by Southwark Co. 
Houses supplied by Lambeth Co. 

The well-known outbreak in connection with the pump in 
Broad street, Golden square, need only be mentioned. 

" There had been a few cases in the neighbourhood during 
the month of August, which up to the 30th had resulted in nine 
deaths. On the 30th at least eight cases, which ultimately 

^> - * Rumsey. Page 128. 
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• 
provied fatal, occurred, on the 31st, fifty-six; on Sept. xst, 143; 

anihe«nd, 116; on the 3rd, Mty-fbur; and then daily until 

the 9th,. forty-six, thjrty-six, t-wenty, twentyH^ighl, twelve, -eleven ; 

after which the disease rapidly disappeared. 

'''No less than 616 persons were ascertained to ^ave heen 
attacked fatally wiih cholera within this area, between August 
X9th and Sept. 30th, of whom at least 415 conducted the di^^ase 
betweeii August 31st and Sept. 4th inclusive. '^ At this v^ery 
time, too, the disease did not affect several gv^ups of people 
living in the same district who had their water f&om a difiierent 
supply, and there ean be not " the shadow of a doubt that this 
sudden and evanescent outbreak was distinctly due to the use of 
the sewage coataminated water of the Broad street Pump, 
occupying the c^itre of the affe4pted areat the water of which w^ 
held in great r/spute, and was lar^ly drunk by those who lived 
in its neigh bourhood.^' 

These and similar investigations clearly showed the cause of 
cholera in a large number c^ instances, but it was reserved for 
Thiersch, Sanderson, and others to show by experiments that the 
poison of cholera — ^which we ik)W know \o be a bacillus — is con- 
tained in the alvine discharges £»id infest the mucous membrane 
of the bowels. 

" It was ascertained that when, under certain conditions, mice 
were itdi with cholera evacuations, they were attacked with 
symptoms that proved rapidly fatal, and that both symptoms 
and posi'tnoricm appearance had a very close resemblance to 
those which indicate human cholera. 

" The chief points of likeness consisted in the rapidity and 
intensity of the disease ; in a remarkable lowering of the tem- 
perature ; in the accumulation in the intestines of thin fluid con- 
taining bacteria, other lowly organisms, and abundance of shed 
epithelia, and in the discharge of loose stools from the anus. 
ITie method adopted by Dr. Sanderson to infect the mice was to 
soak pieces of filter paper in fresh cholera evacuations, or in the 
contents of the bowels of patients who had died of cholera, to 

 Bristowe's Theory and Practice of Medicine. Fourth Edition^ p. 229. 
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dry them, to ascertain by wfsighing the quantity of solid matter 
thus added to them, to cut them into pieces one inch square, to 
soak them in bacon fat, and then to administer them to the mice. 
The mice under these circumstances ate them greedily. The 
consequences were — that of mice fed with paper prepared from 
evacuations which had not been allowed to stand more than 
twenty-four hours, that is on the first day after passmg, eleven 
per cent, were aifectcd, that of those fed with paper prepared on 
the second ^ay, 36 per cent.; that of those fed with paper 
prepared on the third day, every one ; that of those led with 
paper prepared on the fourth day, 71 per cent., and that of those 
fed with paper prepared on the fifth day, 40 per cent. Paper 
prepared subsequently had no effect. These experiments show — 
that the cholera evacuations have liitie or no intensity of action 
when perfectly fresh ; that their virulence increases up to the 
third day, diminishing during the fourth and fifth days, and that 
they lose all specific properties after that date. 

*' The evacuations from the diseased mice produced the same 
e£fects on healthy mice as did true cholera evacuations ; arui 
further, all experiments made by Dr. Sanderson in the month of 
November failed absolutely, probably, as he suggests, on account 
of the low temperature then prevailing."* 

In 1866 — the year of the fourth Cholera Epidemic — the 
water contamination theory reccived'strong confirmation in the 
East of London, where the localisation of the epidemic was 
almost entirely due to the distribution to these districts of 
impure and unfiltered water by the East London Water Com- 
pany. At the same time, further research, both at home and 
abroad, clearly showed that the laWs influencing the incidence 
of Cholera were very similar to those influencing Typhoid Fever, 
and that, in the words of Simon, " excrement sodden earth, 
excrement reeking air; excrement tainted water, are for us the 
causes of cholera." This epidemic was much less fatal than the 
previous ones, as a result no doubt of the partial removal of 
those conditions of filth which were known to be the essentials 
in the spread of cholera. 
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The mortality of the disease in the three epidemics is given 
by Sir R. Thbrne Thorne as follows :— 

Cholera Mortality, 
england awd wales. london. 

Deaths Pfr . Dtatks per 

^ Total Deaths * lofioo living. Total -Deaths, lOfiooUvin^. 

1849. 53,293 30 13.565 SI 

1854. .20,097 " -^ 10,684 43 

• i866, i4»378 1 ' ... 5.548^ ' 18 ' ' 

As a result of the experience and discoveries of the last sixty 
years we have now no fear of cholera. If it should appear 
again on our shores — as indeed it has done more than once 
since 1866 — our knowledge of its causes and the conditions of 
its propagation will enable us to prevent it spreading widely in 
the country. 

In concluding this part of my theme I will quote the words of 
Sir R. Thorne Thorne in condemnation of the antiquated sys- 
tem of dealing with the disease by quarantine, which, to the 
credit and advantage of this country, has now been abandoned. 

" The system of quarantine has again and again shown itself 
to be impotent for good, and, being so, its vexatious and 
inhuman characteristics stand out the more prominently. Above 
all, it has a blighting effect on sanitary progress. So long as 
governments tell their peoples that a line shall be drawn around 
them across which disease shall not pass, so long will those peoples 
be reluctant to spend their money on the promotion of true 
measures of prevention. The quarantining countries are essen- 
tially those which cholera invades. Taken as a group they are 
those where true sanitary progress is at the lowest ebb ; and, with 
the experience we have before us, I would in conclusion ask, much 
in the words I used at the Rome Conference— Is it likely that 
this nation will sacrifice her well-tried system of prevention for a 
restriction of five days' quarantine." 

SMALLPOX AND VACCINATION. 

The fascinating story of the life of Jenner and the discovery 
of vaccination has been recently retold in connection with the 
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Jenner centenary, and the report of the Royal ComnHssion has 
drawn further attention to tliie subject On the 14th of May, 
1796, Jenner performed his first vaccinations on the human 
subject, but it was not until 1840 that the first Vaccination Act 
was passed by which every person could claim to be vaccinated 
at the public cost. In 1853 the operation was made compulsory 
on all infants above three months old. Only in 187 1 were 
Boards of Guardians compelled to appoint Public Vaccinators. 
^* Vaccination duly and efficiently performed," says Jenner, 
" will protect the constitution from subsequent attacks of small- 
pox as much as the disease itself will. I never expected that it 
would do more, and it will not, I believe, do less." That 
vaccination affords protection from smallpox, and that the 
prevalence of the mortality from the disease ha? in consequence 
maryeilously decreased, admits of no reasonable doubts The 
diminution of smallpox is well stated by Sir R. Thorne 
Thorne : — " During the period 1838-42, towards the end of 
which the advantages of the Act of 1840 were in operation, 
the rate of mortahty from smallpox in England and Wales was 
57*2 per 100,000 living, by the end of 1849 it had fallen to 
29-7, and during the period 1850-54 to 274. It was at this 
time that the Vaccination Act of 1853 came into operation. 
That Act embodied the principle of making vaccination com- 
pulsory on all infants within a few months of birth — a new 
departure which has so largely contributed to the prevention of 
death from a loathsome disease. During the course of the 
next three quinquennial periods the smallpox rate fell further to 
19*8, 19*0, and i4'4 per 100,000 respectively, the latter portion 
of the last period, viz., that for 1865-9, being in part influenced 
by the operation of the provisions embodied in the compre- 
hensive Act of 1867." In the epidemic of 1870-72, however, 
the mortality increased largely, the rate for the five years 1870-74 
rising to 427 per 100,000, and though this again decreased to 
8*3 in the years 1875-9 ^^^ ^^ ^*5 ^^^ 1880-84, it was obvious 
that the subject had not been fully understood and that there 
were other considerations requiring recognition. It was found 
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that a large, propoition of the deaths in the epidemic of f 870-72 
occurred in persons over i^ years of age who had been insuffi- 
ciently vaccinated in infancy, and as a result of the most c^reCul 
investigation it is jiow H^own (i) that the lymph to be used 
must be carefully ^leptj^, (2) that t^e operation ;nust be of a 
recc^nised .mjnimign stand^rd^ (3) that the protection is fre- 
quently limited to a term of ypars, (4) that consequently re- 
vaccination is nQce^^arj abput the Rer.io4 of pul^^y* ^^^ (s) 
that even when an ijosuffic^ent vaccin^tipn dp^s not give com- 
plete immunity it^grf^^tlj reduces ^he .virulence and fatality of 
the di^eas^e. This is clearly jproyed by Jlr. Marson's experience 
at the S;nal|pox |}psj)ital enuring 20 ye^rs. He states that 
of person? admitted with smallpox — 

Number Mifrialiiy 

fldtnitttd* per cent. 

1. Having one vaodne -cicalvix 2.001 773 

2. {Havifig two vacfiine cicAUices .I1446 470 

3. Having three vaccine cic^ rices 518 195 

4. Having four or more vaccine cicatrices ... 544 0*55 

5. Stated to have been vaccinated but having 

no cicatrix 370 23-57 

Again, during t^e last half of the i8th century, smallpox 
caused 96 put of ^very j,oqq deaths from all causes (and in 
years when epidemics prevailed this number was sometimes 
nearly doubled) and now, from the year 1853 — the year of 
compulsory vaccination — to the present time the proportion is 
only 10 per 1,000. This reduction, however, is confined entirely 
to very young children, the death rate in children under 5 years 
of age having fallen 80 per cent., while it has actually increased 
largely in persqps over 15 years. Of course it is easy to under- 
stand that compulsory infantile vaccination has prevented the 
deaths from smallpox of a very large number of children and has 
reduced the death rate from this disease at all ages. After the 
age pf 15, when the protecting influence has largely disappeared, 
unprotected adults form a larger proportion of the community 
than in the earlier periods when an attack of smallpox was much 
morte frequent. 
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Not only have the frequenqr of epidemics, and the severity and 
fatality of the disease, been much diminished, but the researches 
of Dr. Collie into the cases treated in the I^ndon Smallpox Hos- 
pitals in the two epidemic years, 187 1 and 1881, also show 
clearly (a) the larger proportion of severe cases amongst the un- 
vaccinated, and (b) the need of re-vaccination about the age 
of 15. 

Dr. Collie found that, whilst the mortality per cent, of cases is 
practically identical in the unvaccinated, whether above or below 
the age of 15 years, viz., 37 or 38, the mortality in the vaccinated 
below 15 years did not depend so much on the number and 
character of- the scars as it did in persons above that age. Dr. 
Herbert Goude, Medical Officer of the Highgate Smallpox 
Hospital, said in 1893 in reference to his institution, where the 
attendants are all re-vaccinated, *' we have now an unbroken 
record of (ifty-eight years, during which, no nurse or servant 
has contracted the disease even in a modified form, and this 
too, though the nurses and attendants have on many occasions 
accidentally inoculated themselves with variolous matter, thus 
putting the protection afforded by vaccination to a really crucial 
test. We have had no injurious effects from re-vaccination be- 
yond those apparently inseparable from the operation, such as 
malaise and occasionally tardy healing of the vesicles.'' 

The comparative immunity of the vaccinated from attacks of 
smallpox, and from death if attacked, has been further confirmed 
by the experience of the City (Birmingham) in which we are 
now assembled. Its Medical Officer of Health, Dr. Alfred Hill, 
a distinguished Past President of this Society, in commenting on 
the smallpox epidemic of 1893-95, after giving various figures 
in support ot his position, sums up as follows : — ** The experi- 
ence of Birmingham, therefore, shows that vaccination confers 
almost absolute immunity from an attack of smallpox for the first 
five years and practical immunity for the first ten years." 

FuTthermorej "It appears that for 10 years after its per- 
formance, vaccination conferred absolute immunity from death 
fit>tn smallpox, although amongst the qnvaccinated of all ages^ 
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the disease had a mortality of over 30 per cent, that is to say, 
by means of vaccination within 10 years from the time of an 
outbreak the deaths of 3a per cent, of the persons attacked may 
be prevented."* 

In Prussia, vaccination and re-vaccination were made com- 
pulsory in 1874, since which time the death rate from smallpox 
has been reduced to one-tenth of what it was before (0*24 to '02 
pet 1000), and it is stated that in the. Prussian Army no death 
from smallpox has occurred since 1874. 

-It is quite true that, while they admit that smallpox- has won- 
derfully dinainished in frequency and severity, the opponents of 
vaccination assert that this is chiefly, if not entirely, due to iso- 
latiotl and to improved sanitation. . This is a point that «70Uld 
have had to be dealt with had it not been for the excellent 
paper oh the subject m Public Health by Dr. MqVail, who takes 
his facts from that most admirable bdok by Dr. James B. Russell, 
" The Evolution of thee Function of Public Health Administra- 
tion." Dr. McVail, frofti the history of , Glasgow during this 
century, shows *' that the difference in the smallpox deathrate of 
Glasgow, before and after the introduction of vaccination^ simply 
represented the amount of vaccination practised in the city. 
Vaccination was a lera causa^ and the only t^^ra ^rai^xfl of 'the 
diminution of smallpox." He states what has frequently been 
proved by others, that "the lesson of greatest interest is, that in 
spite of insanitary ■. conditions, which are hardly ' conceivable 
now-a-day.^, the Jennerian prophylactic had the same power to 
protect against smallpox that it has been shown to possess under 
all other varying.circumstaaces and conditions, even in the case 
of those whose lives at the present time are spent in the wards 
of Smallpox Hospitals, in. an atmosphere possibly still more 
abounding in the poison of the disease than were even the most 
crowded parts of Glasgow during smallpox epidemics a hundred 

years ago."t. • 

- Again : a writer in the British Medical foumcU^X in reviewing 

 Dr. Hill's Report for 1893. 

t Vaccination and Sanitation.. J. C. McVail, M.D. , Vol. vuv /V^«^ 
Health, No. 8, p. 266. 

X A Century of Vaccination. B. M,J., 1896, No. 1847, p. 1265, 
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the- progress of vaccination in this aiid other countries along 
with the concomitant alterations in the mortality from smallpox 
states, /^ that we can say with confidence what the vaccination 
law is in any country, from a mere inspection of the smallpox 
mortality for some years ;" and further, that " it cannot possibly 
be Improved sanitation that has caused the remarkable changes 
in the mean deathrates for more than one reason. Compare 
Prussia with Austria — there is a sudden and striking change in 
the deathrate of Prussia in the period succeeding the law of 
1874. Now Austria shows no such change in the deathrate, 
and Austria is still without compulsory vaccination, while Austria 
has: participated in the sanitary improvements of the age. And,- 
on the other hand, Prussia did not suddenly jump into an ideal, 
sanitary condition between 1870 and 1880. But. further, the 
reduction in smallpox n^ortality has not affected all ages alike, 
whereas an improved sanitation does affect all ages alike." 
:: In concluding this portion of my subject I .n,eed nqt make 
more than. a passing allusion to the Report of the Royal Com- 
mission on Vaccination, as it has already been so ably and so 
frequently discussed jn the press and by. the meipbers of this 
society* It is satisfactory to note that, in the report, vacjcination 
is recognised as the preventative of- smallpox; , that the im-. 
portance of revacoinaticwi is insisted upon, not, later than at' the 
age of twelve years ; and that the Commissioners are not pre- 
pared to. recommend that the State should cease to. require, 
vaccination and; trust entirely to a voluntary adoption of the 
practice. To further this end, and tOjproipote vaccinafionj^it is 
suggested that every medical man should be a public vaccinator, 
paid by the State, and subject consequently to ofBcial inspection; 
in, order to prevent abuse and to procure a minimum standard 
of efficiency. 

TYPHUS FEVER. . ; 

Until the year 1869 typhus, typhoid, and simple continued 
fevers were included in the Registrar-Generars returns under 
the one "Ke'adihg^*' Fever." Long before that time, hoWever, 
it had been* recognised that thiis tefiri embraced' different 
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diseases which had been previously regarded as merely stages of 
the same affection. 

In 1840 the late Dr, A. P. St ewart pointed out, in the 
Edinburgh Medical and Surgical Journal^ the chief character- 
istics of typhus and typhoid fever, and showed that not only the 
symptoms but also the method of propagation , the class of 
persons mostly affected, the duration bf the attack, and the 
mortality were quite distinct. 

These differences were toot generally admitted till 1850, when 
Sir VVilliam Jenner, as a result of his enquiries, showed that the 
etiology of the one was not that of the other, that the two 
diseases only rarely prevailed together, and that the one did not 
communicate the other. 

The importance of this discovery cannot be overestimated. 
It is most essential, in pre%'entive as in curative, medicine that 
the correct diagnosis and the exact cause of every disease, but 
more particularly the contagia, should be definitely known in 
order that the proper steps may be taken to prevent their 
spread. 

From 1870 the deathsf rom " Fever," therefore, have been 
classified under the headings typhus, typhoid, and simple con- 
tinued fever, but before that lime no distinction is possible. 
Typhus fever or the old putrid, jail or hospital fever, is emi- 
nently infectious and, as is now well known, is associated with 
overcrowding, dirt, want of light and air, and destitution. 

Ill 1837, the disease prevailed in many parts of England, and 
in 1838 no less than 1,271 per million of the population died of 
it. In the years 1846-48 a frightful epidemic occurred in 
Ireland oil the failure of the potato crop. It spread to England, 
where, in ^848, 786 cases were admitted into the London Fever 
Hospital alone. In that hospital as many as 14,589 cases were 
treated during the period 1862-70. In Glasgow too, the death 
rate per million for the five years 1855-59 was 1,265, ^^^ ^or the 
five years 1860-64, 1,576. 

These figures show the extremely fatal character of tliis post 
formidable diseaset Since 1869, this fatality has markedly and 
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continuously dedr^ased until now it has almost reached the 
vanishing point. 

In that year the deaths in England and Wales were 4,281, in 
1885 they were ottly 318, and the mean rate for the quin- 
quennium 1891-95 had actually been reduced to 4 per million 
of persons living. In Glasgow, too. to quote Dr. Russell,* •* we 
begin with 3,607 deaths from typhus in five years (1865-69), of 
which J© per cent, took place in hospital ; we end with 70 in five 
years (1890-94) of which 94 per cent, took place in hospital. In 
6ther wxirds, whereas in 1865, 610 beds were kept full of typhus, 
and yet more than one half of the total cases were allowed to 
run their pernicious course at home, For many years now, two- 
wards of i§ beds each, or 30 beds in all, have sufficed to receive 
all the tases knowti to exist in Glasgow. 

In fact they are often empty for weeks, and they are hevet 
full. This is an example of the attainment of theoretical per- 
fection in isolation — the largest proportion isolated of the 
smallest quantity of disease existing. This result is liot wholly 
due to the persistent enforcement of isolation. Typhus is 
peculiar in that its infectivity may by change of environment, be 
weakened almost to extinction. Cleanliness and fresh air make 
it comparatively harmless. The deadliest blow struck at typhus 
in Glasgow was the suppression of overcrowding." 

Surely if sanitarians could lay claim to no other achievement, 
they would be entitled by this to an honourable place in the 
history of the Victorian era, for no one can fully estimate the 
saving to the community alone by such a record. The causes 
of typhus wefQ the evil conditions in which the great mass of 
the people lived and were housed in the earlier part of the 
century — conditions that are not yet fully remedied in many of 
our large towns and manufacturing districts — crowded areas, 
narrow courts, close, stuffy houses, where light and air, whole- 
some water, through ventilation, and proper drainage were 
impossible. In such places it took up its abode as a permanent 

* The Evolation of the Functions of Public Health Administration. 
J. S. Rtts&dl, B.A., M.D. Page 64. 

S 
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resident. The history of London and other large towns furnishes 
ghastly illustrations relieved by efforts after amelioration, as, 
e,g.^ the formation of great open roads, cut right through, so that 
at least a current of fresh air and a fair amount of light might 
follow. Sir R. Thorne Thorne says " that between 1856 and 
1887 a sum of over fourtean millions sterling has been devoted 
by the Metropolitan Board of Works to measures tending 
almost exclusively to the destruction of unwholesome property 
and to the opening up of wide thoroughfares and breathing 
spaces in the crowded parts of the Metropolis ; and this sum 
does not include over two millions spent on the Thames 
Embankments; neither does it take any account of outlay in the 
erection of wholesome dwellings to replace unwholesome ones— 
this latter work having been almost altogether undertaken by 
bodies and individuals having no access to the public purse. 
Thus, the company of which Sir Sydney Waterlow is chairman 
has, during the past twenty-five years, provided model dwellings 
for 25,000 persons; some ;;£'440,ooo has been spent within the 
City precincts in artizans' and labourers' dwellings, and such 
bodies as the Artizans' and Labourers' and General Dwellings 
Company and the Peabody Trustees have laboured in the same 
direction. Indeed, an intimate relation must be admitted to exist 
between these efforts and the disappearance of London typhus." 
Similar results, following upon similar actions, have been 
obtained in other places, such as Liverpool and Glasgow, where 
the expenditure of large sums of money in the removal of 
crowded unhealthy areas has caused the disappearance of 
typhus, with incalculable benefit to the community in the 
prevention of unnecessary suffering and the saving of valuable 
lives. 

. Back-to-back houses, it must be admitted with regret, still 
exist. It is interesting to note that so long ago< as 1849 Sir 
John (then Mr.) Simon, in connection with the disease under 
consideration, strongly condemned them. It would seem 
desirable that the adoption of the Model Bye Laws of the 
Local Government Board, by which it is provided that dwellings 
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shall have a minimum space both front and back, should be 
compulsory throughout the country. 

The experiences I have related not only justify but impera- 
tively demand that Local Authorities should make any outlay 
that may be necessary for the abolition of crowded areas, and 
of those "Blind Houses" which violate the first principles of 
Hygiene. In prosecuting such work as well as in the provision 
of free baths and wash houses, and in the inculcation of more 
decent views of personal and domestic cleanliness, Sanitary 
Authorities would find ample scope for their energies. They 
will have their reward not only in adding to the sum of 
human happiness, but in the improved health and higher moral 
tone of the people. The words of Dr. Russell are very 
encouraging. " The practice of free washing of clothes where- 
ever dirt is found in presence of any infectious disease and the 
steady enforcement of household cleanliness at all times, as 
well as the facilities afforded by an ample water supply and 
baths and wash-house have raised the standard of domestic 
cleanliness in the poorest parts of Glasgow to an extent which 
only those who remember their former state can appreciate," 

TYPHOID FEVER 

This gratifying record of the gradual disappearance of Typhus 
Fever— due partly to its differentiation from Typhoid — is almost 
paralleled in the history of the latter disease. When once the 
fact was recognised that Typhoid or Enteric Fever was 
essentially " The fever of faecal decomposition " the way was 
open for its prevention by rendering it impossible that the 
poison from the excreta of a victim should reach others through 
either the water supply or milk or other food, or air. 

In 1869, the first year in which, as already stated, the returns 
of the two diseases were separately recorded, 13,967 deaths in 
England and Wales were registered from Enteric and simple 
continued fever, while in the quinquennium 1876-80 the average 
yearly number was 8,657, and in the years 188 1-5 only 6,671. 
Or to give the result in another form, in 1869, the death rate 
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from Enteric Fever was 0*39 per 1,000; in the decade 1S71-80 
the annual mortality was 032 per 7,000 living at all ages ; in 
1888 it was 0*17 and in 1896 it was the same. 

In 1866 was issued the famous report by the late Dr. 
Buchanan on the improvement to the public health of certain 
communities, following on a purer water supply, and a better 
system of sewerage, and the consequent abolition of Cesspools. 
Dr. Buchanan* examined the deathrates from all causes, and 
particularly from certain diseases, in twenty-five towns, before 
and after the introduction of these sanitary measures. The 
result was an average reduction of io'5 per cent, in the general 
deathrate in nineteen towns, but the decrease was specially 
marked in the mortality from enteric fever. In twenty-one towns 
there was an average decrease of 45 per cent, in the deaths from 
this disease. 

For instance, the annual mortality from enteric fever for every 
10,000 persons living, at Merthyr Tydfil, fell from 21 to less 
than 9 ; at Croydon from 15 to 5*5 ; and at Penrith from 10 to 
4*5. This eKperience has been confirmed in some Continental 
towns. In Hamburg, out of every thousand deaths, the rate for 
enteric fever has fallen from 48*5 to 10*5 ; in Dantzic from 26*6 
to 2 '3, while in Frankfort, the deaths from the same cause have 
fallen from 9 to 2 per 10,000 of the population. 

Pettenkofer propounded the view that there was a distinct, if 
not causal, relationship between enteric fever mortality and the 
changes in the moisture cf the soil from the rise and fall of the 
ground water. Buchanan, however, while admitting the possi- 
bility of an indirect connection, believed the true cause of the 
increase to be impurity of the drinking water ; and there is no 
doubt, as Baldwin Latham has shown, that it is not the ground 
water itself that is the cause of the disease, but the impurities in 
the soil set in action by its varying level. During the last forty 
years various reports, with which you are all familiar, by Inspec- 
tors of the Local Gjvernment Board and others, have proved 
conclusively that epidemics of this disease have been due to a 

* Ninth Repozt of the Medical Officers to the Privy Council. 
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contaminated milk, or water supply. Cream too, has been 
known to convey it, and even freezing does not destroy the 
bacillus, for ice and iced creams have also served as the media 
for infection. 

It is also stated that typhoid can be transmitted to man by 
the milk of cows suffering from a corresponding disease ; and 
there can be no reasonable doubt that the virus may occasionally 
be conveyed through the air. Recent enquiries too have shown 
that oysters and other shellfish miy be impregnated with the 
poison and^o become dangerous to man. An extremely inter- 
esting example of this came under my own notice some months 
ago, of which I gave an accouat in my last Annual Report, and 
which is quoted in this month's Public Health, 

It is probable that, as in cholera, the specific poison of 
enteric fever has not its maximum virulence when first passed 
from the body, and it is astonishing how small a quantity is 
sufficient to produce an epidemic. Sir R. Thome Thome and 
Dr. Buchanan have shown that in the Caterham Valley outbreak 
from polluted water (in 1879) " an amount of specifically pol- 
luting matter, so infinitesimal in quantity as to be altogether 
beyond detection by chemical analysis, was fully potent for 
mischief." It is well however for us and the public to remember 
the words of Dr. Russell in discussing so ably this question in 
relation to Glasgow — " While we ascribe so large a share in the 
reduced fatality of enteric fever to the prevention of milk epi- 
demics, these are after all what may be designated acute events 
arising from passing causes. The chronic causes of enteric 
fever, those which sustain it as an endemic, are the daily crop 
of nuisances essentially related to excrement removal which 
spring up within and about the house, which it is a great part 
of the business of the Nuisance Inspector to abolish from day to 
day ; and defects in the cleansing and scavenging of ashpits, 
courts, and closets, for which the Cleansing Department is 
responsible. The plodding work of the Sanitary Department 
arid the intelligently developed system of cleansing, which has 
already been commended, therefore deserve their share in the 
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allocation of merit/' The figures given in support of this state- 
ment are most instructive : — The deathrate per million from 
Enteric Fever was — for the 10 years 1865-74, 481*3; for the 
10 years 1875-84, 417*4; for the 10 years 1885-94, 193*4; 
and in Dr. Russell's tables the following are the brief but most 
significant notes added : — 

1865. First Municipal Fever Hospital. 

1868. Cleansing Department organised. 

1870. Sanitary Department organised. 

1885. Systematic Drain Testing and Special Summer 
Cleansing begun. 

1889. Privy system condemned. 

1890. Notification Act adopted. 

Of Simple Continued Fever it is only necessary to state that 
as a cause of death it exhibits a corresponding decrease. While 
in 1869 the rate was 0*24 per 1,000, in 1888 it was 0015. 
This is no doubt due largely to improved diagnosis, and I 
confess that — as a disease distinct from Typhus, Typhoid or 
Relapsing Fever, I do not know what constitutes continued 
Fever. In the New Nomenclature of the Royal College of 
Physicians (1896 Edition), it is given simply as " Febricula," 
which surely is only a symptom, and I agree with Dr. Berry* of 
Wigan, that the name should be removed from the schedule of 
Fevers under the Infectious Diseases Notification Act (1888). 

REDUCTION IN THE GENERAL AND ZYMOTIC DEATH RATE. 

Having now glanced at the progress made in certain depart- 
ments of Sanitary Science during the Queen's reign, it is a 
natural step onward to examine the results as seen in the reduc- 
tion of the general death rate and the mortality from Zymotic 
Causes. A very instructive and interesting paper appeared in 
Public Health for June last,t giving a comparison of the number 
and the causes of some of the deaths in England and Wales for 

* Continued Fever, What is it ? G. W. Berry. Public Health. Vol. ix., 
1897. Page 283. 

t A Retrospect, 1838-42, 1891-95 Public Health, June 1 897. Page 289. 
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the two periods 1838-42 and 1891-95, as found in the Annual 
Reports of the Registrar General, from which most of the 
figures which follow are taken. 

First, let me note that the population at the census of 1841, 
was very nearly 16 millions (15,927,867), and at the census of 
1891, it had increased to just over 29 millions (29,002,525). 

In the first quinquennium (1838-42), the mean mortality from 
all causes was 22,071 per million living, while in the last 
quinquennium it had fallen to 18,738 per million, or a decrease 
of 15*2 per cent, of the mean rate. In other words instead of 
the 2,785,931 deaths registered in the last named period there 
would, if the old rate had continued, and with the increased 
population, have been 3,280,850 or 495,459 more than the 
actual record, giving an average yearly saving of 99*091 lives. 

The significance of this statement is even increased when we 
enter a little into detail and realise that more than half of this 
saving is due to the reductions from Zymotic — which are 
preventible— ^diseases. 

The following are the averages of these diseases as given by 
the Registrar General in his annual report for 1895 : — 

England and Wales. 
Rate per million living. 

Smallpox \ 

Chicken Pox J 
Measles 
Scarlet Fever ) 
Diphtheria ( 
Whooping Cough 
"Fever " 
Diarrhoea 
Dysentry 
Cholera 

The greatest decrease is seen in the rate from Smallpox, Fever 
(Typhus, Enteric and Simple continued) and Cholera, and these 
have already been discussed. 

The mortality from Scarlet Fever and Diptheria combined 
shews a deduction of 45*6 per cent, but the deaths from Scarlet 
Fever alone indicate a still greater reduction. In the decennial 
period 185 1-6 1 the deaths from this disease were 88 per 100,000 
of the population, and, notwithstanding fluctuations, there has 
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been a steady, continuous diminution^ u|itil at present the 
average is only 17 or tS per too^ooo, or less than a quarter of 
what it was forty years ago. This veduetion is due to several 
causes, (i) to the more thorough isolation of the sick and the 
destruction or disinfection of fomites, (2) to pur increased 
knowledge of' its etiology, whereby we are able to recognize 
Ihe possibility of infection, through roilk-^-rsometimes by direct 
contamination, e.g., from persons in the ^xxy, wbo suffer from 
the disease, or, as has been njemon&tcated by- Fower^ Klein, a«4 
others, feom a corresponding disease in Cows, (" Headofi €ov 
disease '^ and (3) to a more accurate means of Di^ignosis w^^e- 
by cases formerly recorded as Scarlet Fever would now be 
recognized as Diphtheria. 

On the other hand, the ir.crease in diphtheria has been very 
marked, not only in the number of cases but also in fjitaiity. 

In the five years i.&59'j63 the deaths from, diphtheria were. 95 
per miUion, whereas in the similar period i89i<95 they weie 
253. Various theories have betn suggested iii^ itelplftnation of 
this very serious result, but time will not allow me ev^n to 
mention them. It must suffice to state that our improved 
knowledge of its causation and inethods of spread, while still 
obscure, justify us in the hope that it will soon be possible for 
us to bring it, as we are bringing the other infectious diseases, 
under the control of sanitation. 

The following table, taken from the paper already mentioned, 
will show at a glance the saving of .life resulting solely from the 
diminutions which have taken place in the mortalities from the 
zymotic diseases during tlie five years referreql to, and will be 
far more eloquent than any words of mine : — 

Deathsinfiv*year^ii^gi'95' Cain or Iqs^ oj lifies. 
Recorded. '''Old limeys" fate. Five^ears, Annually. 

S^pox { 3,5.5 8S6« +8.,.07 +.64*r 

Measles 60.584 ^ai22 -fi9»528 +3,905 

Wphthefr' I 64.846 .19471 +54^25 +.0.9*5 

Whooping Cough 59,142 74>92o +15 778 +3155' 

"Fever" 27,546 156,528 +128,932 +25,790 

Sent?/ I 93.986 37^757 -S6:229 ^",245 

Cholwj^ 3,1-83 6.540 +3-352 +670 

Mean population 1891-95, 29,732,504. 
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la this brief and moat inapeiHect survey <rf public health 
progress duriag the past sixty j^u% no laentioQ has been made 
of phthisis, puerperal fever, of diarrhosa^ and of tuber diseases 
which require coasideratioo^ nor has anything been said of the 
eveltuion of sanitary lams and the extension of local govern- 
raenty of the improvement of our food supply and the aaore 
systematic exaratnation oi meat* fisb> aad other articles of diet ; 
of tiae endeavours made to discover and preveat the spvead of 
tubatcttloais iroiB the conaimptioa of the flesh of infected 
aaiKials; of the whole subject of baeteeiologica]; research and 
the deveiopment of the idea of inoculation fot the prevention or 
modification of disease^ and of the marvellous advaneea, toc^ in 
the hygiene of the Army and the Navy. Time will not allow of 
more than the bace enumeration of these mattess, each of which 
might' be made the subject of an extendive and intefettiug 
paper. 

From the stosy of the pa$t% however, we have evevy cause for 
congmliulation and thankfulness. In. the midst of great diffi- 
culties the men who were the pioneers of sanitary medicine 
raised it to a science, and from the history of their doings we 
may gathei^ inspiration for further endeavour. It is the high 
privii^e of sanitaxaana to be the leaders of the nation in social 
questions of the highest importance, and adequately to perform 
their duty they should be secure in the tenure of their office, 
receive a due appreciation of their position, a fair salary and com- 
plete independence of^ local control. It is of the essence of their 
calling .to teach statesmen and the other leadejs of thought in 
the country the medico-physiologtcal view of every matter^ 
whether physical or moral, that afiects the health of the 
people. It is our duty to say that every man should 
have the opportunity to earn a minimum living wage, and, 
conversely, that no man should be kept by the State who 
is strong and skilful enough to keep himself; that sweating 
in any tiade and preventible accidents are detrimental 
not only to individuals but to. the general interests of the 
community, and should not be allowed ; that unhealthy trades 
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should be further regulated by-Z^the State and their ill effects 
counteracted ; that the reform of our workhouses and prisons, and 
an improvement in their administration, is but a necessary 
obligation of our civilization. Every locality, too, sihould be 
provided with suitable healthy dwellings for the Artizan Classes, 
let at such rents as the wages of the district will fairly cover, and 
where these do not exist, the Sanitary Authority should supply 
the need. Back-to-back houses should be absolutely prohibited. 
It is a check to pride in our Sanitary progress that in Glasgow 
20 per cent of the population reside in single rooms^ and that 
m the United Kingdom, according to the last census, over three 
million persons live in oyercrowded tenements. 

Recreation grounds of open spaces should be found in every 
town, and the mental over pressure of children from the system 
of cram in education should be prevented by sounder psycho- 
logical methods. 

A ptoper system of sick nursing for the poor — that is for 
those not sufficiently desJtitute to be removed to the workhouse, 
and yet unable financially to provide for themselves — should be 
part of the regular equipment of every town and district. 
Whether this should be by the institution of State Hospitals, or 
by the addition to the staff of every Sanitary Authority, or 
Board of Guardians, of one or more district outdoor nurses (in 
proportion to the number and needs of the population) who 
should be as much officers of the Authority as the Medical 
Officer of Health or the Poor Law Medical Officer, and whose 
services in all cases, infectious or otherwise, should be. (under 
proper regulations, of course) at the disposal of all sick people, 
poor enough to be entitled to them, is a point for discussion. 

These, Gentlemen, are some of the things in which it is our 
duty to advise and to guide. In some of the most important 
matters that concern the well-being and the well-doing of every 
member of the community from his entrance into the world, to 
his solemn exit, we have direct and serious responsiblities. 

It should be our constant aim to favour and to create such a 
view of all matters that lie under our authority that every 
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citizen, whatever his sphere of life, should grow up in such 
conditions — physical, mental and moral — as will make the 
product — the whole man or woman — the best that could result 
from the initial germ. Too high a view cannot be taken of our 
positions as guides in Sanitary Medicine, and when we realise 
that the result to humanity of our labours is to prevent disease, 
to decrease, and, where possible, to banish sickness and suffer- 
ing, to diminish mortality, to prolong life, with all the 
consequent gain — in comfort, in freedom from pain, in true 
happiness, in usefulness of service. Ay ! and in measurable 
money value — I think we shall, one and all, be encouraged, 
more than ever, to renew our efforts and to labour on, each in 

his own sphere, 

*' In the unfailing hope, although 

It be not granted us to see, 
Yet that the coming age shall know 
We have not wrought unmeaningly.*' 



ANTISEPSIS VERSUS ASEPSIS. 

PROFESSOR MIKULICZ. 

{Deutsche medicinische Wochenschrijty June 24, 1897.) 

He remarks, " It is an open secret that the results of the treat- 
ment of wounds have not improved since aseptic methods were 
substituted for antiseptic methods." 

Relying upon his own experience and upon the evidence of 
other surgeons, Mikulicz considers that when the operations are 
performed by the aseptic methods it is impossible to be so 
certain, as was the case before, that the wounds will progress 
without inflammation and suppuration. In the majority of 
minor cases suppuration in the canals of the stitches does not 
seriously affect the course of the case. But in more severe 
cases suppuration may occur in the depth of the wound, which. 
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even when it does not endanger the patient's life, may often 
ruin tfa^ object of the operation. The chief failure o£ the 
aseptic axethgd- is caused by inflammation, following the use 
of catgut and defective sterilisation o€ the hands. Mikulicz 
says that catgut aseptic until the time of operation may be 
infected by the imperfectly sterilised hands of the operator. 
That the fault does not lie with the catgut, is proved by the fact 
of ligatures out of ot\e of the same bottles being in one case 
retained without reaction, while in another suppuration arises 
Anyone who knows the depth at which germs are found in the 
skin,, in the ducts of skin glands, in cracks and fissures^ and in 
and about the nails, cannot hope to get perfect sterilisation of 
the hands. 

It is possible for hands to pass the b^teriologic^ tests, and 
then in the course of operative manipulation to have the aseptic 
surface rubbed ofT^ and thus germs hidden before become 
exposed and may lead to severe inflammation. 

If, thanks to fiirbringer's method — the use of alcohol and 
corrosive sublimate — we get this superficial ascepticity, it after 
all is of little use, because of its very superficiality. 

In Mikulicz's cHnic last winter session, Dr. Gottstein examined 
the hands of every one taking any share in the operations as soon 
as the sterilisation of the hands was finished. 

It was seen that sterilisation of the hands varied very greatly 
with different persons and even with the same person on different 
days. 

The only person who was almost always free from germs was 
the man who attended to the instruments, and who practically 
never canie into contact with the sick. Among the surgeons 
not one was constantly free from germs. Usually the hands 
showed the presence of staphylococcus albus, but at tihies the 
staphylococcus aureus was also seen. 

Under these circumstances there only remained either to 
return to our former antiseptic methods — of course keeping all 
the best of our new methods — or to carry aseptic measures to 
their extreme limits. For this Mikulicz has practised operating 
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since Ensta-, 1896, in sterilised gloves, and he wouM have 
ordered this method to be adopted in his clinic at once but for 
the faith of his assistants in alcohol and corrosive sublimate. 
For three months the use of gloves has been enforced in the 
clinic, and the result has been so striking that Mikulicz is per- 
suaded that by this means the gnat d^eci of the aseptic method 
is removed. In three months he has not had any inflammation 
in incisions completely occluded, and hence he has entirely 
discarded drainage in wounds suitable for healing by first 
intention. Stitch abscesses have practically disappeared. In 
the few cases where a drain was left in the wound the secretions 
of the wound were usually free from germs. Somettcnes the 
union was delayed, and in one case delay was of some duration. 
Cocci were found in the cases with delayed union, chiefly 
staphylococcus albus. Mikulics thinks that in these cases the 
cocci entered through the drain aperture with the patients' 
epiderm. 

The gloves used are simple white cotton gloves, known to 
the trade as ''footmen's thin gloves." A dozen pairs cost 
half-a-crown. Fhey are sterilised with the dressings ; they wash 
easily^ and hence may be used over and over again, and they 
do not increase the cost of the operation by more than one 
penny. Of course, even with the "[loves in use, the same careful 
sterilisation of the hands must be carried out before putting the 
gloves on- ^alcohol and sublimate. When the operation is short 
and uncomplicated one pair of gloves will do, but when the 
case is prolonged the gloves become covered with blood and 
should be changed several times during operation. Any 
exposure or touching of possible septic points will also 
necessitate their change. 

When operating on the stomach or intestines, Mikulicz wears 
the first pair until he opens the viscus, for inserting the sutures 
the second pair, and a third pair after inserting the sutures. 
The assistants and the instrjument man are all in gloves, which 
they change as required. After a little practice the gloves do 
not in any way affect palpation, grasping and sewing ; in fact, 
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the seizure and retention, of tissues is much easier iq gloves 
than without them. The times of all operations remained, as 
before, Of course sometimes one has to remove the gloves, 
for instance, to make out a supposed smalt ulcer of the gastric 
mucous membrane. In this case, when the examination has 
been made, a new pair of gloves must be put on. If the 
operation is in a region or tissue which is infected or inflamed, 
it is evident that gloves are of no use, and would only assist the 
caniage of germs. Hence operations on the mouth, gullet, 
rectum, urethra, etc., are performed without gloves. Kiistner 
has used gloves for gynfecological abdominal sections, and is 
very satisfied with their value. 

T-hc first to propose the use of gloves was Robb, in 1894, 
and Zenge-Manteufel in the same year supported him. They 
both used rubber gloves. Mikulicz tried rubber gloves and 
found them very inconvenient, while they .do not preserve the 
wound from infection any more than thread ones do. He 
reserves rubber gloves for the preservation of his own hands 
from infection when operating in a purulent region. In addition 
to the hands of the operator, infection of the wound may be 
due to germs from the mouth and nose of the operator and 
assistants, &c 

Flugge has proved that even in quiet conversation bacteria 

are ejected in particles of saliva from the mouth into the air 

around the speaker. Hence Mikulicz prohibits talking, but as 

it is impossible not to say a word sometimes, he and his 

assistant wear, moist towels over their noses and mouths. When 

a beard is worn this is included in the towel. It is as easy to 

breathe through such a towel as through a . lady's veil. The 

veils are fastened on to a small cap. 

These procedures remove the two great deliciences of the 

.hod of operating. Still, even these do not give 

isis. For this there are still other sources of infec- 

removed. For these experiments Mikulicz had the 

;ssor Flugge. It is evident thai as regards the skin 

:nt it is impossible to tender it sterile. . But the 
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danger from this is not great since the epiphytes living upon the 
skin are generally of an innocuous nature. Sometimes however, 
the staphylococcus albus was found in the deeper layers of the 
epidermis. 

As regards infection from the air, there exists a whole litera- 
ture upon the subject. This was not much to be feared with 
the antiseptic methods, but the conditions are rather different 
with asceptic methods. 

Professor Fliigge is convinced that modern surgeons do not 
pay sufficient attention to this infection from the air, It is 
quite sufficient in this reference to point out the facts stated 
above as regards speaking, sneezing, or coughing. This danger 
is of course increased by the presence of visitors. Hence thq 
number of spectators should be limited, and those admitted 
should give every proof of having taken all precautions. 

// is impossible to operate aseptically before a large audience, 

Mikulicz has objected for year^ to havq large crowds in his 
operating room, and he thinks it is quite enough to have six to 
ten students in the room who have been carefully prepared. 

Since it is extremely difficult to fulfil all the conditions of 
aseptic surgery, in general practice Mikulicz recommends the 
genera! practitioner to keep to antiseptic procedures with any 
modern improvements ; whereby he will obtain better results 
than by attempting aseptic methods, 

Fred Edge. 
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VOLVULUS IN A HERNIAL SAC, AND IN tHfi 

ABDOMEN. 
TWO CASES, WITH REMARKS. 

BY J. T. J. MORRISON, M.B., F.R.CS. 

Dtfinition. — The term Volvulus was formerly applied some- 
what loosely to various forms of mechanical abnoriAality of \ht 
intestines, including intussusception. Modern usagtg limits the 
word, more precisely, to displacements i)i the tialtire of turning 
or twisting of the gut, so as to produce more d* tees obstruction. 

VkHeiies, — Rokitansky described at least tliree different fbttns. 
His work was noticed by South in his translation of Cheliufe* 
System (1847);* and later, in detail, by SieVekltig in his 
translation of tlie Pathohgkcd Anatomy for th^ Sydenham 
Society (i849).t The three varieties referred to are the 
following : — 

1. Twisting of the bowel upon its own axis. 

2. Rotation of a loop of bowel around its mes^tertc dxis. 

3. Intertwining of twt) adjacent lengths or loops of bowfel. 

I. In the first form, even semi-rotation will bring the walls Of 
the bowel into contact, and so close the'lurnen. Siich ah 
occurrence is scarcely possible in the small intestine, owing 
to its free mobility, and the absence of angular flexures. 
Rokitansky had met with the condition only in the ascending 
colon. TrevesJ mentions an example in that region reported 
by Curling ; and Owen, of St. George's Hospital, has recorded 
a fatal case.|| Three cases in which the caecum was twisted 
around its vertical axis are narrated by Fag-je.g An interesting 

* South's Chelins, vol. ii., p. 94. 

t Rokitansky's Pathological Anatomy, vol. ii.. p. 52. 

J Intestinal Obstruction, p 153 

II Ijincet, 1886, vol. i., p. 828. 

§ Guy's Hospital Reports, vol. xiv. 



VoiDulus iti a Hernial Sac, 1B9 

case of Vh6 sigrtioidf flexure miking 6nt complete (Urn dYi itself 
is described by Dr. W. J. Mayo, of Rochester, Minnesota, 
U.S.A.; abJominal section was performed, and reduction of 
the twist effected after incision of the sigmoid, the operation 
resulting in recovery.^ 

2. The second form embraces the great maJDrity of all cases 
of Volvulus. It is produced, when a loop of bowel becomes 
rotated around its mesenteric axis, the included mesentery 
being thus rolled up \n the form of a cone with its apex at the 
twisted stalk. Tnis occurs most commonly at the ^igm )id 
flexure ; but instances are 01 rec )rd where the ascending colon 
and caecum (when possessed of a long meso-colon), the ileum, 
the jejunum, and the duodenum, have been severally involved 
in the same manner. Bryant aad G )odnart report a case in 
wltich the twisting was at the cacum; temporary relief wns 
afforded by enterotomy, the patient surviving the operation ten 
days.* An example of jejunal volvulus is given by A E. Barker, 
the diagnosis being confirmed by abdominal section, and the 
bowel was untwisted with a successful result. t The two cases 
reported below also belong to this group, and there are grounds 
for localising the trouble in the ileum in each case. 

3. The third form, of which there are several variations, is 
decidely rare. The usual conditiort is for two adjacent loops to 
become so intertwined that one loop or coil constitutes" the axis 
around Which the other is wound. Thus a part of the large 
intestine, e.g., the sigmoid flexure, may become engaged with 
a suitable loop of the small gut, and either of them may 
form the axis of the twist ; or both coils may be derived from • 
the lesser bowel. Since each of the loops suffers strangulation, 
the symptoms of obstruction are as a rule exceedingly acute ; 
and, in the absence of relief, collapse, followed by a fatal issue, 
speedily ensues. 

Causation. — The most important factor in causation is un- 

IT Annals of Surgery, ^93, vol. ii.^ p, 2S. (N.B.-^Tbis case ou^l^t 
probably to be placed in the next group.) 

* fAtiik, 1*88^, vol. ii., p. ^3 t ^ncif, f8S6, Vol. i., p. 44S. 
T 
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(Joubtedly an unduly long mesentery pf the portion of bowel 
involved. This may in rare instances be congenital ; but far 
iporQ commonly, it is an acquired condition. In the case of the 
ascending colon, chronic constipation, with accumulation of 
faeces and gas and unequal distension of different portions, may 
bring about elongation of the mesentery and a twisting of the gut 
on i^s own axis ; indeed continued or repeated ov^r-filling of any 
given part of the intestinal tube, from whatever cause arising, 
tends to produce a local stretching and lengthening of 
mesentery. This will explain the proneness of the sigmoid 
flexure, (the region affected in the great majority, of all the cases), 
to become rolled into a volvulus ; for, in habitual constipation, 
it is constantly packed full, and its natural C-shape favours the 
sagging of the heavy coil into the pelvis with consequent eloi^a- 
tion of the meso-colon ; whilst at the same time the ends of the 
loop may become approximated by inflammatory thickening of 
the portion of mesentery between them ; and thus is formed a 
gtiosi pedicle around which the entire loop can be turned. So 
also a coil of small bowel may be individualized by prolonged 
or frequent inclusion in a hernial sac, or by hanging down as an 
inert mass into a too-capacious pelvis. 
The following is a summary of the two cases reported : — 
Case I. Richard C, a labourer, aged 38, was admitted to 
the Queen's Hospital on October ist, 1894. He was brought 
to the Casualty Room by his wife about 7 p.m., obviously 
extremely ill, with pale and shrunken face, and an expression of 
great anxiety. He complained of agonising pains, in the left 
groin, where," on exaniination, there presented an inguino-scrotal 
swelling as large as a fair-sized child's head, and having a neck 
extending up to the internal abdominal ring. The skin over 
the swelling was very tense, and the gentlest manipulation of 
the parts increased the pain to an intolerable degree. The 
house surgeon at once gave morphine, gr. J^^, subcutaneously. 
Palpation caused such acute suffering that continued taxis was 
impracticable ; but, so far as could be made out, the swelling 
was wholly irreducible, and the. evidence of impulse was 
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negative, or at the most doubtful. On inquiry it was found 
that the patient had had a double inguinal rupture for several 
years. He had kept the bowel up in the abdomen with fair 
success, by means of a truss, until about a month prior to 
admission. During the last few weeks the hernia had been 
continuously down on the left side, in varying degrees, the 
truss only partially retaining it. This was attributable to violent 
fits of coughing consequent upon an attack of bronchitis. 
About four hours before he was brought to the hospital, during 
a paroxysm of coughing, the left rupture suddenly increased 
prodigiously in bulk, whilst at the same time it became 
the seat of pain so acute as quickly to induce a condition 
bordering on collapse. The bowels had been moved that 
morning, and there had been no vomiting. 

Operation. — Herniotomy was performed about 8 p. 111. the 
same evening. With the customary precautions for asepsis, the sac 
was quickly exposed by the incision through the tightly stretched 
integuments, and its cavity opened, when there escaped several 
drachms of blood-stained fluid, followed by the delivery of 
packed coils of small intestine, estimated to measure a yard in 
length. This voluminous part of the contents was only slightly 
congested, having suffered but little from its incarceration. 
There was now disclosed in the depths of the sac another loop 
of small bowel, about twelve inches long, and very dark in 
colour, though its surface showed no loss of lustre. This loop 
was twisted round; its mesenteric axis,, and was therefore an 
example of Rokitansky's second form of volvulus. It was ; 
obviously the cause of the acute symptoms, as well as the 
source of the blood which stained the fluid found in the sac. 
On drawing out a little more bowel beyond the implicated 
portion, a firm substance could be felt within the layers of the 
mesentery — most likely lymphatic glands. After relieving the 
twist, the entire hernia was reduced with no greater difficulty 
than might be expected with such a considerable protrusion of 
gut (about four feet in length). The reduction being facilitated 
and^hastened by a sparing use of the hernia knife against the . 
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upper crescent of the internal abdominal ring. The capac^ou? 

peritoneal sac was then stripped out from iis bed in the scrotum 
and canal (a proceeding of some (ielicacy, owing to the thinness 
of the wall) ; and a catgut ligature having being applied around 
the highest part of the neck, the sac was cut off just below this 
point and removed, the short stump being then reduced within 
the internal ring. Lastly the pillars of the external ring were 
sutured together with silk, a drainage tube passed through a 
dependent opening in the back of the scrotum, and the opera- 
tion wound closed. 

After History, — For a week the brdnchitis was troublesome, 
but was relieved by suitable treatment, and in other respects 
recovery was uninterrupted. The drainage tube was removed 
in thirty-six hours, and the wound healed throughout in a few 
days by first intention. The bowels were moved at the end of 
a week by simple enema. Patient was discharged cured on 
November 2nd., wearing a double truss, of which the spring on 
the left side exerted merely nominal pressure. 

Case 2. Catherine E, aet. 53, a corpulent woman, with 
flabby tissues, was admitted to the Queen's Hospital on 
January — , 1897, with symptoms of acute intestinal obstruction 
of three days' duration. The lecent previous history was to the 
effect that she had suffered from prolapse of the uterus, and for 
this condition, together with constipation and obscure abdominal 
pains, she had been under medical treatment for several weeks. 
Three days before admission a rectal enema had been adminis- 
tered to the patient by a midwife, who, at the same time, 
replaced the completely prolapsed uterus. In the course of 
these manipulations she was suddenly seized with intense 
abdominal pain, which continued until admission, whilst com- 
plete constipation and persistent vomiting quicklv supervened. 
When brought to the hospital the patient's condition was grave 
in the extreme ; the face wore the charactesistic pinched 
abJominal expression, and was clammy with cold sweat; the 
pulse was quick and small ; the respirations were hurried 
and moaning; the tongue was coated with a dry, foul f«f 
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and looked as though it had been baked ; and there was 
frequent stercoraceous vomiting. Acute g^^neral abdominal 
pain, most intense in the umbilical region, and increased by 
palpation, was complained of. No lump could be felt in the 
abdomen, which was moderately distended ; and there was no 
hernia in any of the usual situations. 

Operation. — An hour-and-a-half after admission the woman 
was opened in the middle line below the umbilicus. Foul- 
SRielling, blood-stained serum, of which there was an abundance 
(probably several pints), at once began to escape. On digital 
exploration of the cavity, a thread-like adhesion was felt pass- 
ing from the great omentum to a greatly distended coil of small 
intestine. The adhesion, which was about three inches long, 
was very slender, and gave way under the examining finger. After 
enlargement of the wound, the distended portion of bowel was 
brought outside and inspected. It proved to be a tyi)ical 
example of Rokitansky*s second variety of volvulus, situated in 
the small intestine. The loop of bowel, presumably ileum, 
measured about sixteen inches in length ; it was deeply con- 
gested and ecchymosed, and the involved mesenteiy was as 
thick as one's hand, and nearly black with extravasated blood 
between its folds. Around the mesenteric axis the loop had 
rotated from left to right. There were no recent adhersions, 
and no old one except the above mentioned thread, so that it 
was a simple matter to untwist the volvulus, and replace the 
bowel within the abdomen. The operation was completed by 
mopping out the cavity with sterilized lint, without irrigation, 
and stitching the wound from end to end without drainage. 

After History, — Instant and complete relief followed the 
operation ; the pain vanished, vomiting ceased, and within a 
few hours the bowels acted spontaneously. The patient made 
an uninterrupted recovery, the wound healing by first intention, 
and she left the hospital in twenty-six days. 
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ON THE TREATMENT OF SCIATICA. 

BY EDWARD CURETON, M.D. IbRUX., M.R.CP. EDIN., 
SENIOR PHYSICIAN TO THE SALOP INFIRMARY, ETC. - 

The subject of sciatica and its treatment I hope may prove 
worthy of your attention for a few minutes. In speaking of 
sciatica it is not intended to refer to the secondary forms, 
namely, those dependent upon some pelvic disease or other, 
such as rectal cancer or cancer of the uterus, which are usually 
bilateral. To-day it will be better to speak of the primary forin, 
that in which we have the patient complaining of a dull aching 
pain in one or other thigh, the usual site of the pain being 
between the tuber ischii and the great trochanter. It will 
generally be granted that to call this affection a neuralgia is not 
correct, for the pain is not usually paroxysmal ; but, on the other 
hand, more or less constant and on the increase, and of a 
spreading character, dull, heavy, and burning, and made worse 
by movement of the part ; and an attack of pain may even be 
produced by any motion of the muscles of the affected limb. 
Further disorders of sensation are also common, such as a 
feeling of pins and needles, numbness and tingling, and some- 
times irregular patches of anaesthesia and often vaso-motor changes 
are observed, such as great coldness of the limb affected. 

There is generally in prolonged cases more or less wasting of 
the muscles, which cannot be explained wholly by disuse of 
them, but depends upon an actual paretic condition of the 
muscles, as it is observed that the excitation of the muscles 
affected to faradism is diminished. Occasionally, too, we have 
fibrillary twitchings or, it may be, painful cramp. It occurs to 
me that the correct name to give these cases is that of a 
perineuritis, an inflammatory lesion affecting the nerve sheath 
of varying extent, and those cases, when the pain is limited 16 
the distribution of the nerve and not to the nerve trunk, would 
more probably be classified as of neuralgic nature, especially if 
the pains are of a paroxysmal type, and it may be with a history 
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of malaria, when they are often bilateral ; mixed cases will, of 
course, be met with from time to time. The lightning pains of 
tabes will be recognised by other evidence of this affection : as 
the gait, the eye phenomenon, and the absence of knee jerk. 
Pathological evidence, when forthcoming, will probably support 
the clinical view here taken as to its being a perineuritis not 
only affecting the' nerve sheath proper, but also in some cases 
the interstitial nerve tissue, and thereby causing the nerve fibres 
themselves to become affected. 

Sir Richard Gower says of this affection, that sciatica can no 
longer be regarded as a neuralgia, but a form of neuritis, on 
these grounds: — 

1. The condition* under which the disease occurs are very 
different from those which attend unquestionable neuralgia in 
other situations. 

2. The neurotic nature of the affection is clearly indicated 
by the facts of pathological anatomy, scanty though they be. 

3. The symptoms in severe cases are proof of the existence 
of neuritis, the wasting of the muscles and the anaesthesia 
preclude any other explanation. 

Returning to the clinical side of the case and speaking from an 
experience of about 20 cases in this hospital and outside ; the 
first thing noticeable is the age, all the cases but one were ovei: 
30 years old, the oldest being 46, then generally there is a 
history of rheumatism in the family or the individual attacked, 
or it may be gout, and all but two were males. As to the ex- 
citing cause, many of them were due to exposure to cold and wet. 
The pain came 6n slowly and was worse at night and on any 
attempt at movement, extending down the nerve to the ultimate 
ramifications^ and there is generally a tender point at the notch 
-or middle of the back of the thigh, pressure here causing acute 
pain. 

The next point noticeable was the duration of the ' suffering. 
Nearly all the hospital cases had been suffering and unfit for 
work for more than six months. The point which appears of 
most interest from the standpoint of treatment is this. I hav6 
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i^tiqe^ $Hat jn the worst <);£ the prolongigd cases in this* hospital, 
;with a rheuinatic history, that OQr^xaminatiqn of theryi and oo 
igetting them out of bed for this purpose, if w.ell enough to do so, 
s^art.from the^tiffoests inseperable from th<E: Gonditioo, that they 
all assumed a certain postuie when standing opposite the 
examiner, the foot of the painful limb is put .fpcwar^d in .front of 
4be other, and if asked tp put the he^ls together and keep the 
knees .straight and try to touch the ground w[ith ibje fiiigers aA 
both hands, they are quite unable to .do sq, on account .0/ th^ 
great pain which this manoeuvre produces. In cases which are 
unable to leave the hed, the same sigi^ificant severe pain is 
produced by placing the patient on the back and getting hold 
of the effected limb by theankle and knee and raising |he whole 
limb upwards towards the abdomen, w.hen the pat,ient almost 
immediately begins to complain of the pain. In such cases as 
these there must be thickening of the nerve sheath and adhe- 
sions fwhich pull upon, or in other ways press on the nerve 
to account for the prejsence of this sign. 

As we know the .milder cases get well by rest in bed, counter 
irritation over the nerve, warmth, alkalies and salycilates .in 
i-heu ma tic cases, with iodide of potassium, and colchici^n if 
there is gout, and nitro glycerine and daily hot alkaline baths, 
^nd guaj^acum and hypodermic injections into the nerve, thus com- 
bining morphia with acupuncture. £ut it will be policed that 
the more severe cases, where the clinical sign above recorded is 
observed, do not yield at all to the above kind of treatment ; (or 
these cases there is nothing but nerve stretchirig. Years ago 
this was a formidable operation, and I well remember .15 years 
ajgo.my surgical c,olle;ague,.Mr. Eddowes, cut down on the sciatic 
nerve of aqaseofn^in^, and we stretched the newe. I have, pot 
.the notes of the cas^, but well remember the roan. He wjas a 
carpenter, 40 years old, who worked in a damp shop and had 
been from work for 26 weeks, and I further recollect drawing 
Mr. Eddowes' attention to the posture this man .assumed wh^sn 
standing opposite to us, and sugge^^ted that his case ^houid do 
wfiil by nerve ^txetphinjg, and the map wa<jlje ^n e^cceilj^pt 
recovery. 
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Since then, from time to time, cases of a more or less similar 
character have turned up, and it occurred to me that cutting 
down upon and stretching the nerve was a very serious opera- 
tion, and it maybe dangerous in broken-down constitutions. I 
have, therefore, since then, whenever I can obtain the above 
sign as well marked in severe. and proloi^ged cases which do not 
yield to the usual remedies, with the help of the house surgeon, 
under an anaesthetic, stretched the nerve by grasping the 
.^eqted limb. with one hand at the aoUe and with the other 
hand QVQr the knee to iiMrevent flexion, and daen foccibly flexing 
the sttfuigkiened liiDb upon the abdomen, using considerable 
force, following this, if niecessary, by a blister or a morphia hypo- 
derniic, and '^rapping up of the limb in cotton wool and 
band^g^i followed, if needed, by massage and electricity. 

Xhe fi.i$t case was that of a womadi, in i^i, wha had been ill 
$ix B^^nthjs. We stretqhed the nerve on l*Jovember 15, and she 
wei^ put, QUt of pain and relieved, on aist following. 

Then comes the case of a man aged 46, who had been ill six 
months, who came in Februaty, 1895. On the 1 7th we stretched 
the n9rvc,.and he went out practically well on March 16. 

Then comes the case of a man, age 32, who had been in 
pain two -moolhs, whose nerve we stretched on July i>st, 1896, 
and he went out, out of pain, but lame, on August 8ih, i896« 

la.drawing your particular attention to this line of treatment 
andstroogly recommending it to your notice, nothing new or 
original is claimed for it. You will find it mentioned in text- 
books and for all I know may be in general use ; but in pointing 
out:J::hejcJass of cases most likely to derive. benefit by this method 
pflffsatiDt^t,. and advocating its more general adoption in place 
Pf th^.i9Pli»eji)f9ciQUS.9i9rgical procedure of cutting down upon aiid 
baiKili^g vhc nenve, it may ;be .some useful, .purpose may be 
served, as .it. is npt necessary to call this an operation to the 
patient, And. it is tlv^refore more readily assented to, and in 
my opinion you are justfied in general, in expecting as good a 
result ,»s if ypu .q.ut dpw.n uppn 2^^ stretched the affected 
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A CASE OF DIFFICULT DIAGNOSIS. 



M. W., age 33, has been married twelve years, has had ft-ie 
children and one miscaniage. The youngest child is nearly two 
years old. She suckled this child until January last, and did 
not menstruate during the time. Her monthly periods came 
on irregularly after weaning the baby, but In April, May, and 
June, they appeared at regular intervals, her -last menstruation 
being on 13th June and normal in character. On nth August 
she sent hurriedly about mid-day saying that a miscarriage was 
occurring. I saw her at 2 p.m. She was walking about the 
room and had constant labour-like pains. She said there had 
been "a show" and she felt rather fointy. 

She is a stout flabby woman with deficient capilliary circula- 
tion and a feeble heart. 

Per vag ; the os was found patulous, the uterus enlarged, 
and slight hfemorrhage going on. . 

She was advised to lie quiet on the bed ; a nurse was pro- 
cured and she was to send for me when necessary. About 
6 p.m., I received an urgent message saying she had severe 
fainting, and on arrival found her much collapsed. Between 
that time and midnight she had a dozen or more attacks of 
severe syncope requiring every effort to keep her alive — hypo- 
dermic injection of ether, strych., and digitalin,and free admini- 
stration of stimulants. There was iio change in the local 
About II p.m., she was seized with violent pain in 
ion, and this was repeated on several occasions and 
d by fainting. I furthermore ascettained that she 
lealsofpork OH the Sunday and Motiday, and sausages 
day. Her bowels had been open on the Wednes- 
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day 'morning. Her jpulse was almost imperceptible and she was 
very dusky in appearance, not blanched. 

She had a most severe attack of syncope just after midnight 
which lasted for nearly half an hour, after which time there was 
no recurrence of these attacks. The following day she was in a 
very critical condition, her countenance dusky, her pulse 140, 
and her circulation very deficient. 

Per vag : the os is still patulous, probe enters three inches, 
uterus is* not so freely movable as natural. 

A dose of castor oil was administered and ammonia, ether, and 
digitalis regularly given. From this time onward she gradually 
improved ; there was no return of the syncope or pain. On the 
the third day. she devJeloped an attack of jaundice and there was 
a Considerable quantity of bile in the urine. On the fifth day 
she passed a substance per vag: about the size of the palm of 
the hand,- consisting of decidual membrane, etc — no embryo 
wds seen, but it resembled an t)rdinary abortion. She was up 
in three weeks and menstruated naturally a month after the 
abortion. 

The case is of interest from a diagnostic point. • 

In the first instance it appeared to be a clear case of extra 
uterine pregnancy, and had she been a fit subject for operation 
it is a question that would certainly have arisen. As it was 
there was nothing to do but endeavo'ur to avert her death. 

2nd.— Could such severe symptoms be due to the pending 
abortion ? In the cases in which I have seen fainting there has 
usually been considerable pain, which was here absent, and 
profuse haemorrhage of which there was no evidence either out- 
ward or concealed, r>., there was no blanching, and between 
her attacks she was inclined to cyanosis. 

3rd. — Did the pain in her liver indicate the passage of a gall 
stone or inspirated bile and so account for her condition ? 

4lh.-^Had the injudicious diet anything to do with it? 

It Is easy to be wise after the event, and it now seems to be 
quite clear that it was a case of ordinary abortion, complicated 
with hepatic colic due to obstruction plus the injudicious diet 
in a subject particularly liable to syncope. 



,AIl qf ps ^re ,aw^r.e of J^he grieve qpnditionsirT?di|5cult to 
explain — sometimes caused (>/> ipeal pf por)c gr siD;id(^r uncer- 
^in jfppd» ar^d this ca^e seems to emphasise the importance of 
enquiry into the diet in cases whiqh appear at first si^ht 
sufficiently plain without it 



EXTRAORDINARY CASE OF STONE SWALLOWING. 

UNDER THE CARE OF DR. CARTER. 
REPORTED BY MR. GREENWOOD, HOUSI^ PHYSICIAN. 

A patient was ad^itt^d into the Queen's Hospital, on 
September 29th, 1897, whp$e manner of living seems weU 
worth recording. 

H. G., male, aet, ^4, and passing under the stage name of 
"The Human Ostrich," was admitted complaining of severe 
pains in the abdomen and " giddiness in the head." 

Family History, — His mother lived to be 74 years of age and 
his father died at 94. Both had earned thejr living by stone- 
swallowing. The patient has four brothers. and five sisters alive 
and healthy, one of the brothers being a professior^al stone- 
swallower. 

Past History, — Patient has earned his living by giving dis- 
plays of stone and ^word-swallowing. His eccentricity is worth 
describing in mpre detail« (ie is accustomed to give a number 
of performances during the day, and at each performance he is 
careful npt to take more than about a handful of pebbles. In 
selecting his atones he avoids all cprnered ones, preferring if 
possible to obtain oval smooth ^toues, avjeragipg .i|i section, 
abput the si^e of a half-penny. Within ^^le tsipenty-foiir • hours 
he is able tp take about 8 lbs. of stones, and is careful not to 
go beyond this limit. At each performance he further swallows 
pieces of brick and glass, both of which he masticates before 
swallowing. Occasionally he varies his programme by giving 
exhibitions pf sword .and watch swallowing. For the fomier 
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trick he uses a stfaight twenty-fouf>ineh swoi*d ; while ft is down 
in the oesophagus he fires off a revolver of balances a 28 lbs. 
weight on the hilt. Before passing the sword he shifis the 
larynx bodily to the left side oi his neck, apparently beneath the 
sterno-mastoid muscle, so that the gullet can be distinctly felt 
from the front, and leaves a straight course for the sword In 
swallowing a watch he selects a lady's watch and pulls it back 
by means of a siring or chain attached to the ring. The stones 
and other articles which he swallows are passed daily per rectum 
without the least inconvenience, as a rule. He does not 
remember when he first learnt his performance, having been 
trained to it from earliest childhood. He states that he once 
tried to train another person to do the same tricks, but the 
results were disastrous, and soon ended in an operation for if>- 
testinal obstruction. He takes an extremely I'egular and 
moderate diiet, which he never varies : thus, his breakfast con- 
sirfted of two egj^s (swallowed whole, minus the shell), together 
with ** two-pennyworth " of brandy and a pint and a half of milk. 
As a rule he takes nothing for dinner, or if he does have any- 
thing it is a little porridge, milk pudding, or bread and butter 
with milk. In the evening he has a meal similar to his break- 
fast. On examination, the patient was well-developed and 
healthy in appearance. His tongue was slightly coated. The 
abdomevi was lax ; and on succussion» sounds could be dis(lri(^tly 
heard, Which the patient attributed to the knocking together fA 
the stones inside him ; and he wais accustomed to demonstrate 
this to his audience after a performance as a guarantee of good 
faiih. There was marked tenderness with some increased 
resistance at about McBurney's point. There was nothing 
abnormal in his heart and lungs. 

He remained in hospital for about four days, and then had to 
leave to look a/ter business matters. While in bed he com- 
plained of occasional attacks of severe colicky pain, but iii the 
intervals was quite comtortable. An enema was given with a 
very good result, and after that he was much easier, and the 
tenderness moved from the caecal area to the lower epigastric 
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region. Whilst in hospital he- passed no stones in the stools, 
although he had swallowed a large number on the day previous 
to his admission. With an idea of testing the Rontgen's rays 
on the case, a skiagraph was taken^ but it was not successful 
inasmuch as the patient was too nervous to keep still. 

. It is worthy of note that, despite his extraordinary habits, he 
enjoyed very good health, stating that he had never previouly 
been ill in his life. Further, that although he took quite suffi- 
cient food for a practically sedentary life, it was quite inadequate 
to allow of any manual work. Thus he stated that if he 
attempted to work m any form with his hands he was very soon 
tired and had to give it up. 

Dr, Garter's opinion was that at the time of his admission 
one or more stones had become impacted at the ileo-caecal 
valv^, setting up slight local peritonitis ; and that the enema 
having dislodged the obstruction in that quarter, the onward 
passage had again been delayed in the transverse colon. 
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' "Ul^USUAL AtdbHOLIC DELIRIUM. 

UNDER THE CARE OF DR. KAUFFMANN. 
NOTES By CYRIL C LORD, HOUSE-PHYSICIAN. 

. 0»; S., aged about 40, lamp cleaner, was brought tatbe Queen's 
Hospital on ^September 5th, 1897. Qn. admiasion-: he was 
comatose, smelt of alcohol, and the account gi ven- by the police- 
man, who? brosight, him was^ that be- foutid him unconscious 
in the street ^ There was no sign of hemiplegia, nor was there 
inequality ^of the pupils. 

The stomach was washed out, and the patient now partly 
regained cohsciotigness. Presently he began of his own accord 
to stagger about the room, when it was noticed that he 
invariably turned towards his right side, and could not be per- 
suaded, even. by interposed obstacles, to turn to the left. As it 
appeared that -acute alcoholism did not completely account for 
hTs>coixdHioi> he was admitted to the wards. ^ ^ 

During the ensuing night he became noisily delirious, shouting 
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£^t tbe top of his voice and using much obscene language^ and 
in order to keep him in bed recourse was had to the straps. 
Next day he was quieter, evidently in a cheerful frame of mind, 
ready to enter into conversation with anyone, answering fairly 
rationally, but when left to himself muttering incoherently ; 
occasionally he would break out into loud shouting. 

The following night and day were a re{>etition of what has 
just been detailed, in spite of his having taken 30 grains of 
combined bromides .every four hours since the morning after 
his admission. Of sleep he had had practically none, and the 
delirium had been constant. 

On the morning of the 8th one-seventy-fifth of a grain of 
hyoscine was given under the skin, after which he slept for two 
hours and a half, aAd as he was again delirious on waking the 
dpse was repeated at night with the result that he slept four 
hours. 

. From that ^ime t}),e delirium, though for many days it per- 
sisted constant, during waking , hours, became more low and 
n^utteriQjg;*, I^is attention, which at 6rst had been easily 
attracted by questioning, could no longer be gained. The colour 
of the face, whioh for ]^e, first twp days had been rosy, now 
became ^^usky ;. obstinate constipation came on, the breath grew 
foul, the tgngjie and tjeeth were dry and covered with sordes ; 
but h^. continued to take milk diet well, and the pulse on. very 
few oj|pa^Qnis,exc^^4ec} I20. 

. From the ijth o(. the .Qionth his general condition became 
Still wors^e : he was now drowsy and semi-comatose during the 
gireale^ part pf^.the, day, and.^coujd only npw and then with 
difficulty be roused sufficiently to answer questions. Thp 
bromide . treatment wj^is now, stopped as it was thought 
probable that the torpor was in a large measure, due to it. 

On September 16th the drowsiness had appreciably diminished, 
but he seemed less rational when roused than at any previous 
time. Strychnine. wa§ now administered subcutaneously in 
dos^s of one-fortieth pf a grain when his general condition, 
seeped to demand '% ^ext day he was still. exceedingly feeble 
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atid depres<e<l with mutteflrig deliriurtK varied by outlStifrstif of 
weeping, and his answers were barely rational. His voice was 
exceedingly hoarse and Weak, and the dejecta W€fre passed in 
bsd. This was the patient's worst day; and thenceforward a 
slow improvemen^t began, so slow that the change from day to 
day was scarcely perceptible. 

On the 24th some meat was added to his diet arid half a pint 
of ale given. Very gradually, together with his geriieral health, 
his mental condition improved, and he was finally dismissed 
from the hospital on the 9th of October. 

The urine on the few occasions that it could be obtained 
showed only a minute quantity of albumen, but no casts, atnd 
was of normal specific gravity. The temperature^ wa^ irregular 
throughout his stay in hospital. For the first six days it ranged 
between 102* and 97°, being more often however above tlie 
normal than below. From the nth to the i8th there was* 
constant pyrexia with extreme ranges of 99° aifid 10 1*. After 
that date the fever became irregularly intermittent and gradually 
approached more and more to the normal line. The pulse 
had gradually fallen to 100. 

Rematks. — The prolonged course of the illness fs interesting, 
especially in view of the fact that the first effect of the drink, 
the coma, was so quickly rigcovered from. It was not possible 
to elicit from the patient at any time during bis stay in hospital 
a trustworthy history regarding his habits, for wh^n he left, his 
statements could not claim much reliance. Soch history as 
could be obtained seemed to show that he was at ordinary 
times only a moderate drinker, but that he Cccasibnally joined 
some friends in a heavy debauch ; it was as a result of one of 
these excesses that he urderwent the long illness just narrated. 

A further point worthy of notice was the obstinancy of the 
patient's stagger to the right on recovery from the initial cottia. 
It is not uncommon for a drunken person fo stagger more on 
one side than the other, though as a rule the falling tendency 
appears t6 be about bilaterally equal ; but such a fixed tehde*K5y 
to^ the right as was sliOwn by t4^ is- patient app*6ftr3 ify W ex- 
ceptional. 
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STRUCTURE AND PATHOLOGY OF THE NERVOUS 

SYSTEM. 

BY O. J. KAUFPMANN, M.D. 

The recent advances in our knowledge of the anatomy, normal 
and morbid, of the nervous system are of considerable magni- 
tude. The number of investigators is growing, and in view of 
the complexity of the structures to be studied this is an advan- 
tage, though it necessarily renders a synoptic review more 
difficult. An endeavour will bi made in this brief article to 
mention some of the more important results arrived at within the 
last two years. But only those researches will ba referred to 
which are of special interest to the clinician ; and owing to the 
vastness of the material, some which properly come under this 
category must be omitted. There are many investigations 
which throw great light upon our knowledge of the structure of 
the cetiiral nervous system, and which, being based upon 
anatomical research on the nervous system of lower vertebrates 
cannot be fprther referred to here. Prominent among them, 
however, it may be said, are the researcties of Mr. G. Elliot Smith. 
Commencing our abstract with the spinal cord, we may first 
note a research by Ddjerine and Thomas {Arch. d. fhysioly 
Ap. 2, 1896). These authors have investigated the course of 
the pyramidal fibres in apoplectic lesions of different ages. The 
main result of the inquiry is to shew that in man a considerable 
number of uncrossed descending fibres invariably occur in the 
lateral pyramidal tracts i.e., the "crossed pyramidal tract." 
The authors fnrther succeeded in showins: that the crossed 
pyramidal tract is continued downwards close up to the filum 
terminale, and that the direct pyramidal tract could be traced 
down as far as the root of the 6th sacral nerve. [All these con- 
V 
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elusions are new as regards positive demonstration, though 
clinicians have long been aware of the prolongation downwards 
of uncrossed pyramidal fibres going to the lower limb. The 
results are, likewise, in contradiction with the currently accepted 
extent of both the lateral and the direct pyramidal tracts.] 

Muratoff {NeuroL CtlbL^ xiv., 1895) concludes from investi- 
gation of a case of atrophy of the left cerebral hemisphere in a 
child, that the pyramidal fibres follow a triple course in the 
spinal cord, viz., that there are (i) crossed lateral pyramidal 
fibres; (2) uncrossed, or direct lateral pyramidal fibres; and 
(3) uncrossed anterior pyramidal fibres. [It will be seen that 
this is in conformity with the results of Dejerine and Thomas.] 

Margulies {Neurol, Ct/bl., xv., 8, 1896) had an opportunity of 
observing isolated de^^eueration of the posterior nerzfe-roots of the 
6th dorsal nen'e, and staining the ascending degeneration con- 
sequent upon the lesion. The fibres appear to run thus :- — In 
the upper part of the dorsal cord they lie alongside the dorso- 
medial angle of the column of Burdach ; in the lower cervical 
cord they lie near the dorsal end of the septum separating the 
columns of Burdach and Goll, sending some fibres to the pos- 
terior grey horn ; and in the middle cervical region of the cord 
ihey are found in the external portion of Goll's column, ex- 
tending forwards up to the grey commissure. Margulies could 
find no descending degeneration in this case, but Dejerine and 
Thomas (C R. de la Sac. de Biol., 10, S. iii., 23, 1896) find a 
descending degeneration consequent upon localised disease due 
to syphilitic meningitis which compressed only the 8th cervical 
and I St dorsal posterior nerve roots These descending fibres 
were found in the posterior columns ar.d proceeded in successive 
downward sections, from the postero-external to the postero- 
internal column. 

Perhaps the most important investigation of the last two 
years is that of Weigert, who has discovered a new method of 
staining the neuroglia {Abhandl. d. Senekeuber^schen naiiirf Ges. 
Frankfurt M. xix., i, 1895). The application of this method 
is at present confined to the central axis of man- The chi^l 



Periscope. 307 

result of the investigation, which opens a large field for future 
research, is that the commonly accepted doctrines regarding the 
structure of the adult neuroglia-cells are upset. The spider-likfe 
processes of the neuroglia-cells are shown to have no anatomical 
connection with those cell-bodies. The processes are stained, 
whilst the cell-bodies remain uncoloured. Similarly the true 
nerve-structures remain unstained. 

There can be no doubt that the stained tissue elements are 
connective glia-tissue, for they proliferate in cases in which the 
neural elements are degenerated, and behave in ever}' way like 
connective tissue. As regards the structure of these glia-fibres, 
they are straight or widely curved, solid and smooth, and pre- 
sent no widenings, divisions or anastomoses. In no case was 
any anatomical connection made out between the glia-fibres 
and the neural structures. The author points out, moreover, 
some new discoveries in connection with his staining method, 
e.g , that the substance of Rolando, hiiherto considered as con- 
sisting mainly of neuroglia is really very poorly provided with 
this tissue, anid that the central grey matter is perhaps the most 
marked collection of neuroglia to be found in the spinal cord. 
In the deep layers of the cerebral cortex there is hardly any 
neuroglia. 

Long ago Ranvier announced a result similar ro Weigert's 
regarding the dissociation of the round cell-bodies from the glia, 
or spider-like fibres, commonly regarded as processes of the 
cells. 

It must, however, be borne in mind that Weigert's researches 
refer to adult human tissues only, and it is not yet certain, 
according to the author, whether real spider-cells with pro- 
cesses do not occur in the embryo. 

(To be continued.) 
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British Medical Association. 
Birmingham and Midland Counties Branch. 

The first meeting of the Session was held on Thursday, 
October 14th, 1897, the President, Dr. Saundby, being in the 
chair. 

The following resolution, proposed by Mr. Barling and 
seconded by Mr. Marsh, was carried unanimously : — 

** That this Branch views with grave concern the present 
condition of the Army Medical Service, inasmuch as such a 
state of things must, sooner or later, entail serious injury to 
the health of our troops, if not actual disaster in war That 
this Branch considers the state of the Service to be the 
natural result of the refusal of the Military Authorities to 
carry out reforms which are absolutely necessary ; and would 
urge the Medical Profession, in the national interest, to 
make clear to the public the nature of these reforms and the 
need for them, to point out the serious consequences which 
may attend their postponement, and to make every effort to 
secure their spesdy adoption ; and that copies of this reso- 
lution be sent to the Editors of the local papers." 

Renal Calaili. — Mr. T. Vincent Jackson exhibited a collec- 
tion of four calculi, weighing 440 grains, removed by nephrotomy 
from the right kidney of a young unmarried woman, aged 24, who 
had suffered from lumbar pain and vesical irritation for a long 
time previously. Two days afterwards she miscarried of a four 
or five month foetus, and died from uraemia ten days after the 
operation. The post mortem examination revealed the left 
kidney entirely filled with 1 1 calculi of various sizes, large and 
small, weighing 920 grains. 

Large Parotid Tumour. — Mr. T. Vincent Jackson exhibited 
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a married woman, 35, trom whom a very large parotid tumour 
of the left side, weighing nearly five pounds, was removed on 
August loth The tumour, which had been growing for twelve 
years, occupied the whole of the left side of the neck, extending 
upwards above the ear level, and downwards much below the 
left clavicle, in front to the angle of the mouth and under the 
chin to the right, considerably overlapping the sternum and 
passing beyond it to the other side and backwards to the 
trapezius muscle. 

Measurements. — From top to bottom 1^% inches, and from 
front to back 13)^ inches. During the operation, which was of 
an extensive character, the left external carotid artery was 
ligatured; the parotid duct necessarily required division, and a 
few branches of the cervico- facial division of the facial nerve 
were also cut through. The report of the microscopic exami- 
nation of the tumour stated that "it may be called a myxo- 
sarcoma ; the present specimen is rather more cellular than is 
usual in such tumours." 

Photographs showing front, side, and back views of the 
tumour before removal, as well as of the tumour after removal, 
were shown. 

Mr. Vincent Jackson read a paper on "The Modern 'Treat- 
ment of Simple Fracture of the Patella." 

Dr. Kauffmann read a paper on " Some Cases of Delayed 
Lead Poisoning." 



Midland Medical Society. 

The Annual Meeting was held in the Medical Institute, 
Birmingham, on Wednesday, October 13th, the President Dr. 
Alfred Carter being in the chair. 

Mr. J. W. Taylor was unanimously elected President for the 
ensuing year. 

The report of the Council and the Treasurer's report were 
received and adopted. It was resolved to add £^io to the 
deposit account. 



i— »-.- 



310 Reports of Societies, 

Votes of thanks were passed to the retiring president 
(Dr. Carter), the treasurer (Mr» Garner), the retiring secretary 
(Mr. Ileaton), and the auditors (Mr. Marsh and Mr. Haynes) 
for their valuable services during the past year. 

Mr. Garner was re-elected treasurer, Dr. KaufFmanii and 
Mr. Christopher Martin were appointed secretaries, and Mr. 
Marsh and Mr. Haynes auditors for the ensuing year. 

The following gentlemen were elected to fill the Tacancies on 
the Council: Mr. Eales, Mr. Barling, Dr. Foxwell, Mr. Marsh, 
and Mr. Heaton, 

Mr. Greenwood and Mr. Wood were elected members of the 
society. 



KEVIEWS. 



PERITYPHLITIS AND ITS VARIETIES.* 

This monograph of sixty pages is a reprint from " A System of 
Medicine," edited by Dr. Clifford AUbutt. It will be welcomed 
by the medical profession by reason of the importance of its 
subject, and the authoritative weight of its writer's opinion. By 
perityphlitis is understood a peritonitis localised in the region of 
the caecum, and we prefer this term to the uncouth one of 
" Appendicitis," as it more correctly expresses the pathological 
conditions with which in these cases we have seriously and 
practically to contend. It usually originates, as is well known, 
in the appendix, but sometimes it takes origin from the caecum, 
and has nothing to do with the appendix at all. We do not 
altogether accept the author's views on the origin and nature of 
the concretions so commonly met with in the appendix, nor his 
statement that it is so difficult to distinguish between them and 



* Perityphlitis and ils Varieties— iheir pathology, clinical manifestations, 
and leaiment. Ly Frederick '1 reves, F.R.C S. Surgeon to the London 
Hor ital. Surgeon in Ordinary to H.R.H. the Duke of York. &c. London : 
Macmillan & Co. Ltd. 1897. 
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a genuine foreign body. Gangrene of the appendix is often the 
result of high tension of its contents, exactly as is sometimes 
seen in acute phlegmon of a limb. 

The section on Etiology is short and to the point, and we are 
glad to read Treves considers that gout, rheumatism and influenza 
are questionable etiological factors. The symptoms of the malady 
are classified for purposes of description into those of: (i) an 
ordinary . attack, the case ending in resolution; (2) ditto 
endmg in suppuration; (3) an attack of the mildest type; 
(4) a most intense and acute attack; and (5) certain peculiar 
forms of perityphlitis. The diagnosis of this disorder has to be 
made from gallstone colic, renal colic, perforation of a gastric 
ulcer, typhoid fever, colitis, intestinal obstruction, pelvic peri- 
tonitis, tuberculosis peritonitis, cancer of caecum, hip disease, 
perrnephritic abscess, psoas abscess, and "other conditions." 
He enumerates among the complications of the affection — pyle- 
phlebitis and hepatic abscess, pleurisy and pneumonia, pulmon- 
ary embolism, thrombosis of iliac vein, fatal bleeding from 
abscess sac, intestinal obstruction, parotitis, faecal fistula and 
hypochondriasis. The mortality of all cases, serious and mild, 
is about 5 per cent. Hospital statistics, from which all the 
slight attacks have to be eliminated, give a much higher death 
rate, about 14 per cent., and when abscess forms it is probably 
raised to 30 per cent. 

The secticn on treatment is short and is divided into : (i) the 
treatment during an attack; (2) the treatment between the 
attack and (3) operative interference. Mr. Treves' opinions 
are well known in this country, and are probably those also of 
the majority of the most experienced British surgeons. They 
differ in some respect from the views held by most of the 
American surgeons. Details of operative treatment are not 
embodied in the work for the reason presumably that it was 
-written as a chapter in a System of Medicine. 
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PRACTICAL MUSCLE TESTING.* 

In i:iany respects this is a useful little book, and on the whole 
it is free from the want of lucidity due to the constant use of 
technical phrases which has struck us in the writings of the 
author hitherto perused. Even in this treatise however there 
are many points which are not so clear as they should be, and 
we think this end would have been more nearly aUained had the 
notes, which continually appear at the bottom of the pages, and 
are nearly always of an explanatory character, been incorporated 
in the text, where a little weaving together of the sentences 
would have made the thread of the discourse more intelligible. 

After briefly describing what is meant by the galvanic and 
Faradic currents, the reaction of degeneration, and electro- 
cutaneous sensiLiliiy, the writer gives the usual plates of motor 
points and of cutaneous sensory areas. Then follows ii good 
chapter on the actions of muscles, where he shpws how the 
combined effect of the numerous muscles which assist in 
carrying out even the simplest movements may be analysed. The 
plates in this chapter are a distinct help. The following section 
on Classification, the main points of which are borrowed from a 
French source, is excellent ; and puts very clearly before the 
reader the pathological and clinical distinctions between the 
different forms of muscular atrophies, whether progressive or 
not. To our thinking this is the best part of the book. In the 
directions for treatment we are pleased to see that the author 
gives the strength, intensity, density, and time-duration of the 
current recommended, thus avoiding the vague general direc- 
tions one usually encounters in such works. The last part of 
the book deals with Ling's muscular exercises, with special 
reference to those which have been adopted and adapted by 

Schott. 

The whole subject of electricity in medicine presents great 
difficulties to a writer attempting a short treatise on the sybject, 

* Practical Muscle Testing and the Treatment of Muscular Atrophies. 
By W. S. Iledley, M.D. London : H. K. Lewis. 1897. 
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and taking it altogether Dr. Hedley has succeeded very well. 
Thoroughly to understand, however, all that he has written, a 
certain amount of preliminary knowledge is required on the 
part of the reader. On this account the volume before us is not 
so much a book for students as a succinct and trustworthy 
resume suitable to the practitioner who wants to rub up his 
knowledge on the subject when a call is made upon his stock 
for the treatment of an unusual form of paralysis coming under 
his care. 



LECTURES ON THE ACTIONS OF MEDICINES.* 

This is a book whkh could only have been written by a 
physician having the complete mastery of the subject which 
Dr. Lauder Brunton is well known to possess. It is original in 
its conception and execution, and, from the point of view of 
practical use, is full of valuable hints as to the employment and 
manipulation of drugs. It is true that there is often a wide 
difference between a good lecture and a good essay, and perhaps 
many readers will wish that somewhat fewer anecdotes had been 
introduced, or, rather, that some of the anecdotes which were 
eminently suitable for the lecture-room had been omitted from 
the book; but in all probability these lectures when orally 
delivered were merely sufficiently lively and varied to attract 
and hold the attention of the audience — a merit which is cer- 
tainly not too frequently to be found in the lectures delivered 
to medical students. 

The ground covered by the lectures is very extensive. The 
first five deal with certain preliminary matters, such as the 
physiology of absorption and internal secretion, microbic action^ 

* Lectures on the Actions of Medicines ; being the course of lectures 
on Fharmacology and Tlierapeutics delivered at St. Bartholomew's Hospital 
during the summer session of 1896. By T. Lauder Hrunton. M.D., D.Sc. 
(Edin.), LL.U. (Hon.) (Aberdeen), F.R.S., Fellow of the Royal College of 
Physicians, Physician and Lecturer on Pharmacology and Therapeutics to 
St. Bartholomew's Hospital. London and New York : Macmillan and Co., 
Ltd. 1897. 
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and antisepsis ; but from this point onwards tlie treatment of 
disease is directly dealt with. As is indicated by the title of the 
book, the mode of action of the various drugs receives ver}- 
full consideration ; and in the endeavour to make clear these 
points many outside matters are introduced. Thus, no small 
amount of knowledge as to the causation of disease and the 
origin of particular symptoms must have been incidentally 
acquired by those who were privileged to attend these lectures. 
The last six lectures attack the subject from the starting point 
of the drugs themselves, these being taken in successive groups; 
and the characteristic effects of each group, in addition to its 
constituents, receive separate consideration. In this way is 
supplemented the somewhat more desultory treatment of the 
subject which is unavoidable in the first part of the book, in 
which the treatment of particular diseases is taken as the basis 
of the lectures. On the whole; although, as Dr. Brunton has 
pointed. out in his preface, the book is hardly one on which the 
medical student can altogether rely for the material with which 
to pass his examinations, we consider that those were fortunate 
who had the opportunity of attending the lectures, and are sure 
that they will be extensively read by practitioners of medicine. 



STUDENTS GUIDE TO MEDICAL DIAGNOSIS* 

The fact that this is the eighth edition of Dr. 'Fenwick's well- 
known book on Medical Diagnosis, is in itself sufficient proof of 
its high quality. The work is one which has always held a high 
place among works of its kind, and is designed for students as a 
guide through the intricacies of medical diagnosis ; and the rigid 
observance of facts carefully classified cannot fail to foster exact 
methods in dealing with cases. The present edition has been 
greatly changed, for many parts have been completely re-written, 
and much additional matter has been added to bring it up to 

 Student's Guide to Medical Diagnosis. By Samuel Fenwick London: 
J. and A. Churchill. 
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iate, and the majority of illustrations in previous editions have 
been discarded for new. The system pursued by the author 
has been to emphasise the fact that the study of "pathology 
forms a basis of medical knowledge, and that without a clear 
conception of the post mortem appearances presented by disease 
it is impossible to understand the symptoms and physical signs 
observed during life." Consequently, each chapter opens with 
a short account of the chief diseases to which the organ is liable, 
after which physical signs and differeiltial diagnosis are given 
with great clearness. 

As might be expected, the chapters on Diseases of the Liver, 
Stomach, and Peritoneum are among the most striking in the 
book, and in every page we recognise Dr. Fenwick's well-known 
power of elucidation. The chapter on Abdominal Tumours is 
perhaps the most characteristic as an instance of how the dry 
details of differential diagnosis are so grouped together as to 
render the subject as simple and lucid as possible. On the 
other hand, the section on Rheumatism, Gout, and Rickets, 
strikes us as being unduly short, for the various forms of disease 
included under the name of rheumatism are just those which 
are most confusing to the student and junior practitioner, and 
their separation from gout is by no means an invariably easy 
problem in diagnosis. In nearly eveiy section tables of symp- 
toms and physical signs are given which cannot fail to be of 
great use. We strongly recommend Dr. Fenwick's Medical 
Diagnosis to all students of medicine. 



THE MYSTERY AND ROMANCE OF ALCHEMY 

AND PHARMACY.* 

Mr. Thompson has followed up his book on the Romance and 
Mystery ot Poisons with a somewhat similar volume on Alchemy 
and Pharmacy. He traces the Art of Healing from the earliest 
times in Egypt and China, through Greece, where it was kept 

* The Mystery and Romance of Alchemy and Pharmacy. By C. J. S. 
Thompson. London: Scientific Press Limiled. 1897. 
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alive by the Greek wizards, headed by Pythagoras and Epi- 
menides and handed on by them to the wizards of ancient Rome. 
Chapters follow on the arts of Foretelling and Astrology, Black 
Magic, and the occult sciences. In the latter there is a funny 
description of an incantation scene. Superstition and its 
influence on medicine is then discussed. The ancient doctrine 
of signatories is expounded, and examples given of some of the 
extraordinary practices which were founded on this doctrine. 
The author gives a capital description of the old. physic gardens, 
and the gradual formation of the two distinct branches of the 
healing art by the foundation of the College of Physicians, and 
later of the Society of Apothecaries. His account of the 
virtues ascribed to mummies, and of the artificial manufacture 
of these much-sought-after medicinal agents, is both interesting 
and entertaining. The closing chapters are devoted to the 
allusions to current medical knowledge occurring in the great 
poets and novelists. 

This book can be recommended to any medical practitioner 
who is on the look out for material suitable for the opening 
paragraphs of an inaugural address on the history and growth of 
the art and science of medicine : there must be some about. 



MANUAL OF BACTERIOLOGY.* 

The number of works on Bacteriology which have appeared 
within the last few years makes it rather difficult to realise that 
there is still room for another the size of Muir and Ritchie's 
manual. But, as the authors state in their preface, the book is 
intended primarily for students and practitioners of medicine, 
and they do not profess to enter exhaustively into the situdy of 
all the recognised forms of bacteria. Consequently they have 
restricted themselves more particularly to the pathogenic forms, 
and the chapters on pneumonia, typhoid fever, tetanus, diph- 

* Manual of Bacteriology. By Robert Muir and James Ritchie. Young 
J. Fentland. 
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theria, are very clearly written ; and one of the most pleasing 
features about the book is the clearness of the illustrations — 
more than can be said for the majority of recent works on the 
same subject. One of the best chapters in the book is that on 
Immunity (xix). We consider that the authors have well suc- 
ceeded in their endeavour to give to the beginner a work of 
great practical utility; and the freedom of the book from a 
redundancy of detail is one of the means by which this has been 
obtained. We expect the manual to take the place it deserves 
as a reliable and useful book for the student of pathology, and 
we strongly recommend it. 



CLINICAL METHODS.* 



This work is, as its title implies, a handbook for the student 
of clinical medicine. The subject is one of some difficulty in 
treatment, and consequently any work of the kind cannot be 
otherwise than dry ; but in the present instance we rather think 
that much would have been gained by expressing the informa- 
tion in other ways ; and the whole book gives us the impression 
of having been sacrificed to a certain size of volume. We should 
have preferred to see the paragraphs on medical anatomy less 
curtailed, for, from personal experience in teaching, we believe 
this to be one of the weak points in clinical work. In the 
present instance many of the diagrams are anything but clear, 
especially those dealing with the nervous system. On the other 
hand, the book contains a large amount of information, in many 
instances clearly conveyed, which the student is obliged to get 
up. The sections on the respiratory and urinary systems are 
particularly well handled ; and if it be borne in mind that the 
work is only a detailed account of clinical methods it will 
admirably fulfil its purpose, and we certainly feel that the 
student will have in his hands a reliable and handy volume 
though a dry one. 

* Clinical Methods. By Robert Hutchison and Harry Rainy, London ; 
Cassell and Co, 
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THE PRACTITIONER* 

We have to acknowledge the receipt of the fifth volume of the 
new series of the Practitioner, being the collected numbers pub- 
lished from January to June, 1897. The practice of binding these 
numbers is an excellent one; and the volume, which contains 
many papers of great interest, forms one of a series which is well 
worth collecting. 



ALVARENGA PRIZE OF THE 
COLLEGE OF PHYSICIANS OF PHILADELPHIA. 

The College of Physicians of Philadelphia announces that the 
next award of the Alvarenga Prize, being the income for one 
year of the bequest of the late Senor Alvarenga, and amounting 
to about One Hundred and Eighty Dollars, will be made on 
July 14, 1898, provided that an Essay deemed by the Com- 
mittee of Award to be worthy of the Prize shall have been 
offered. 

Essays intended for competition may be upon any subject in 
Medicine, but cannot have been published, and must be re- 
ceived by the Secretary of the College on or before May i, 1898. 

Each essay must be sent without signature, but must be 
plainly marked with a motto and be accompanied by a sealed 
envelope having on its outside the motto of the paper and 
within the name and address of the author. 

It is a condition of competition that the successful essay or a 
copy of it shall remain in possession of the College; other 
essays will be returned upon application within three months 
after the award. 

The Alvarenga Prize for 1897 has been awarded to Dr. 
Joseph Collins, of New York, for his essay entitled "Aphasia." 

Thomas R Neilson, Secretary, 



* The Practitioner. A Journal of Practical Medicine and Surgery. Edited 
by Malcolm Morris Old Series, Vol. LVIII. New Series, Vol. V. January 
to June, 1897. London, Paris, and Melbourne : CasscU & Company, Limited| 
1897. 
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i^cb) finbentions, i9rugs, ctc« 

Messrs. Burroughs, Wellcome & Co. write to us that they 
have been awarded the Grand Prix and Two Gold Medals by 
the International Jury on Medicine and Pharmacy at the 
Brussels International Exhibition. 

We have received from Messrs. Thomas Christy & Co., 
London, a specimen of " Glandulen," a product of bronchial 
glands prepared by Dr. Hofmann, of Meerane, Saxony, and said 
to be of use in cases of pulmonary tubercle. 

Samples have been forwarded us of the "Picnic Brand" 
Condensed Milk, full cream, prepared by the Condensed 
Milk Company of Holland Limited, Rotterdam, 



0eto Books, etc., fircribrtj- 

Ringworm and Alopecia Areata ; their Pathology, Diag;nosis and Treatment. 
Hy H. Aldersmith, MB , F.R.C S , Medical Officer, Christ's Hospital, 
London. Fourth Edition, enlarged and illustrated. London : H. K. 
Lewis. 1897. 

Hygiene and Public Health. Wy Ix)Uis C. Parkes. M. D., D.P.H. Fifth 
Edition, Illustrated. London : H. K. Lewis. 1897. 

The Sanitary Inspectors* Handbook. Hy Albert Taylor. Second 
Edition, Illustrated, London : H. K. Lewis. 1897. 

A Manual of Obstetric Practice for Students and Practitioners. By Prof. 
A DuEHRSSEN, M.l)., late First Assistant in the Obstetric Clinic of the 
Charit^ Hospital, Berlin. Translated from the sixth edition by John W. 
Taylor, F.R.C. S , Surgeon to the Women's Hospital, Birmingham ; 
and Frkd. Edge, M.D., F.R.C.S , Surgeon to the Women's Hospital, 
Wolverhampton. London : H. K. Lewis. 1897. 

The Practitioners' Handbook of Treatment ; or^the Principles*of Thera- 
peutics. By the late J. Milner Fothergill, M I). Fourth Edition, 
in great part rewritten by William Murrrll. M.I)., Physician to the 
Westminster Hospital. London : Macmillan and Co, 1897. 
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John Hunter ; Man of Science and Surgeon, By SrsPHerf Paget, with 
Introduction by Sir Jambs Paget I^ndon : T. Fisher Unwin. 1897. 

Perityphlitis and its Varieties. By Frrderick Treves. F.R.C.S , Surgeon 
to the London Hospital. Reprinted from Ur. Clifford AUbutt's '• System 
of Medicine." London : Macmilian and Co. Limited. 1 897. 

Clinical Methods ; a Guiiie to the Practical Study of Medicine. By 
Robert HarcHiNSOS, M.D, Demonstrator of Physiology, London 
Hospital; and Harry Rainy. .VIA.. F.R.S.K.. University Tutor in 
Clinical Medicine, Royal Infirmary, Edinburgh. Illustrated. London : 
Cassell and Co. Limited. 1897. 

Spinal Caries, By Noble Smith, F.R.C.S. Ed., Surgeon to the City 
Orthopaedic I lospital. etc. Second Edition. London : Smith, Elder 
and Co. 1897. 

A Manual of Hygiene (or Students and Nurses. Illustrated. By John 
Glaisfer, M.D , D.P.H. London : The Scientific Press Limited. 1897. 

Fevers and Infectious Diseases, their Nursing and Practical Management. 
By Wm. Harding, M.D., Assistant Medical Of&cer, Berry wood Asylum, 
etc. London : The Scientific Press Limited. 1897. 

The Oxygen Treatment for Wounds, Ulcers, Burns, Scalds, Lupus, etc. 
By GEi>RGE 6T0KES, M. R C. P.I., etc., Physician to the London Throat 
Hospital. London : Bailli^re, Tindall and Cox. 1897. 
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INAUGURAL ADDRESS 

ON 

SOIL AND CIRCUMSTANCE IN THEIR CONTROL 

OF PATHOGENIC ORGANISMS. 

Delivered before the Midland Medical Society 

On October 2 2nd, 1897, 

BY SIR RICHARD T. THORNS, K.C.B., M.B. LOND., F.R.S., 
PRINCIPAL MEDICAL OFFICER TO THE LOCAL GOVERNMENT BOARD. 

Mr. President and Gentlemen, 

It has long been matter of observation, amongst those 
who are accustomed to the investigation of causes of disease, 
that certain infectious diseases tend to recur periodically, after 
intervals more or less long, in the same localities — whether these 
be houses, villages, or towns — under circumstances that can 
hardly be explained except on the assumption that the specific 
infections with which these diseases are associated have in such 
localities contrived to retain their vitality during the intervals, 
and to maintain themselves outside the human body. These 
occurrences stand in striking contrast with other prevalences of 
the same diseases, often of equal virulence and extent, but 
which exhibit ho tendency to recur ; and the question naturally 
arises how such difference in the behaviour of disease can be 
explained. 

Similarly, there are individuals who, on a single exposure to 
an infection, do not fail at once to contract the disease in 

w 
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question; whilst, in contrast with these persons, we know of 
individuals who are subjected to maintained risk and exposure 
of precisely the same sort, and who seem from the very first to 
possess a natural immunity against some particular infection. 
To explain this by saying that in the one case there was a pre- 
disposition to the disease, and that in the other case the pre- 
disposition was lacking, is but to restate the fact and to leave 
the problem unsolved. Hence, here again, some explanation of 
the observed difference has to be sought. Since we have come 
to learn that the specific infectious diseases are caused by the 
reception into the system of definite micro-organisms, each 
of which has its own life history and physiological properties, 
and a number of which give evidence that their power of repro- 
duction, their capacity for retaining certain definite character- 
istics, and even their ability to maintain their existence, are 
dependent on their surroundings, it has become important to 
ascertain how far this question of surroundings serves to explain 
differences of behaviour in diseases such as those to which I 
have referred. 

The specific organisms of disease must be looked upon as 
subject, to much the same laws as those to which the lower 
forms of plant life are subject. If they are under the influence 
of surroundings which supply all their wants, they may be 
expected to flourish and to multiply ; if some condition 
important to their well-being is lacking, they may be expected 
to suffer diminution or even loss of some notable property, and 
to be modified accordingly ; and if their surroundings are 
inimical in a higher sense of the term, they may be unable even 
to maintain their vitality. The question of environment thus 
comes to be one of primary importance, and in referring to the 
influence of soil and circumstance in their control of pathogenic 
organisms, I desire to include consideration of all the sur- 
roundings to which such organisms may come to be exposed, 
and to consider how diversity of soil and circumstance may 
tend to explain the different behaviour of infectious diseases as 
regards localities and individuals. 
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Permit me to be more precise in defining the position which 
I advance. In the decennium 1871-80, the County of Durham 
as a whole had a far higher rate of mortality from " fever " — 
mainly enteric fever — than that prevailing in any other part of 
England and Wales; and although a large and substantial 
diminution in this rate took place in that county, as it also did 
in England and Wales as a whole, during the decennium 
1881-90, yet Durham continued to maintain her pre-eminence 
in regard to death from " fever." This position of unenviable 
notoriety still belongs to Durham County ; indeed, since the 
expiration of the last decennium, the Registrar-General has 
drawn especial attention to the habitually recurring and undue 
prevalence of enteric fever in a tract of country including much 
of Durham and extending along the East side of Northern 
England. There are counties in proximity to Durham, in 
which, during the same twenty years, the " fever " death-rate 
has barely reached half that with which the Registration County 
of Durham has become identified. What are the characters 
of the soil — non-living or living — into which the pathogenic 
organism of enteric fever falls in many districts of Durham, 
which are lacking when the same disease occurs in neighbour- 
ing districts ; what, in short, are the circumstances and surround- 
ings which favour its life processes so much in the one instance 
and which are only about half as potent in districts near at 
hand? 

So also, there are towns in different parts of England from 
which enteric fever is rarely absent, and in which it periodically 
recurs as a somewhat wide prevalence or even in epidemic form ; 
whilst on the other hand there are towns and communities of 
equal size near by, where the conditions by which imported 
infection is surrounded, and where the soil into which the 
pathogenic organism is received, are inimical to its life processes 
and where it soon dies- out. It is not that the organism itself 
differs at the outset. Cases are known in which infection from 
a town which suffers habitually from enteric fever but which — 
by reason perhaps of a wholesome water service — rarely suffers 
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in epidemic form, is imported into another where the disease is 
rarely known ; but gaining access to a public water-service, the 
result is a severe but an altogether transient epidemic. And 
once more, I have known a house standing in large grounds to 
be smitten with enteric fever on three different occasions ; the 
disease affecting in succession three different sets of tenants; 
and although between the second and the third occurrence the 
dwelling had been untenanted for nearly two years, yet the 
disease re-appeared amongst the new tenants within a few weeks 
only of their occupation of the dwelling. 

Soil, in its ordinary geological sense, has often been credited 
with having concern with persistence and recurrence of enteric 
fever, and since the discovery of the Eberth bacillus, additional 
importance has come to be attached to this view. That 
bacillus, like other pathogenic organisms, is distinctly affected 
by its surroundings. Light does not favour its life processes ; 
direct sunlight is distinctly inimical to it ; very high or low 
temperature affects its power of self-rmultiplication, especially 
when dryness is combined with the extremes of temperature ; 
and there are some grounds for believing that it is not 
ordinarily capable of resisting for any long period of time 
submergence in water. Judging by analogy it must also be 
assumed that it requires its proper nutriment in order to thrive 
and to multiply. 

Under these circumstances we can easily realise that the 
question of the maintenance or the destruction of this patho- 
genic organism outside the human body may largely come to 
depend upon the condition of the soil on which the excretory 
matters containing it may find themselves. On the one hand a 
hard and somewhat impenetrable surface, exposed to sun and to 
a dry air, as well as a soil which contains but little organic 
matter, have often been assumed to be unfavourable to the 
extension of enteric fever ; whereas on the other hand, a loose 
and loamy soil which is organically polluted, and which at the 
same time permits the penetration of the organism and provides 
it with means of nourishment, and a sufficiency of moisture, has 
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been credited with the power of maintaining the vitality oi the 
organism, of securing its multiplication, and of storing it up 
without its undergoing any material modification in its physio- 
logical properties, pending its entrance into the human subject 
as the result of its being washed into a well or being forced out 
of the soil into the surrounding air. 

All this, however, had been a matter of surmise, and it is 
only recently that any systematic attempt has been made to 
study how far conditions of soil are concerned in enhancing or 
in controlling the operations and properties of the enteric fever 
bacillus. Under these circumstances I last year procured the 
sanction of the President of the Local Government Board to 
commence sustained investigation of this subject 

I was largely influenced in seeking this sanction by the con- 
sideration that in the Medical Department of the Local Govern- 
ment Board we had already procured valuable evidence in proof 
of the fact that the organism which in its life processes in peaty 
soil is the ultimate cause of lead poisoning which follows the 
consumption of certain moorland waters, is, in a high degree, 
dependent for its vitality and its power of harmfulness upon the 
condition of the soil from whence the waters in question are 
derived. Already some significant results have been obtained 
as the outcome of certain investigations which Dr. Sidney 
Martin has been carrying out for the Medical Department of 
the Local Government Board. These results will appear in 
detail in my official report for 1896-97, shortly to be issued, but 
in the meantime I may give a brief summary of that which has 
been already ascertained. 

Dr. Sidney Martin made one set of experiments with soils 
containing a large quantity of organic matter, sotne of these 
being derived from localities where enteric fever was wont to 
recrudesce from time to time. Having placed samples of these 
soils in flasks, and having completely sterilised them, he 
inoculated them with one and another culture of the typhoid 
bacillus, and examination of soils thus treated at intervals vary- 
ing from about a fortnight to fifteen weeks showed that the 
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bacilli had invariably retained their vitality ; that in some cases 
the whole, and in others a part only, of the experimental soil 
had become pervaded by diffused growth of the bacilli ; and 
that the extension of the growth bore relation to the 
temperature at which soil of this class was incubated, and also 
to the amount of moisture in the experimental soil. The 
important conclusion is, however, reached that under the con- 
ditions of a laboratory experiment soil such as that described 
affords, after complete sterilisation and at ordinary temperatures of 
the atmosphere, not only a medium in which the typhoid bacillus 
can retain its vitality, but one in which it is capable of multipli- 
cation and of spreading abroad. In the official report referred to 
Dr. Sidney Martin only records the results of his experiments 
up to the end of March last, when his experience in this 
matter was limited to 105 days, or 15 weeks; but his further 
investigations into this subject have already shown that, in a 
soil such as that referred to, the retention of vitality and the 
power of spreading abroad of the typhoid bacillus have been 
maintained, at varying temperatures, for periods of no less 
than 214 and 268 days — that is to say, some seven and nine 
months. 

Dr. Martin next proceeded to make similar experiments with 
two soils of quite different sorts. One was a firm, crumbling, 
peaty soil, and the other a red sandy soil from beneath the 
peat, both being collected at a distance from human habitations. 
These so-called " virgin " soils were first sterilised and then 
they were inoculated with culture of the typhoid bacillus, in 
precisely the same way as had been practised with the organically 
polluted soils. Some samples were then incubated at the tem- 
perature which had been found in earlier experiments to be 
most favourable to the growth of the bacillus in soil, other 
samples being kept at the ordinary temperature of the laboratory. 
The result was in striking contrast with that of the experiments 
carried out with the organically contaminated soil. In all the 
previous testings the typhoid bacillus had retained its vitality 
from the first, and in most of them there had been spread of 
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the microorganism from the centre of the soil, where the 
original inoculation had been made, to the periphery ; but with 
both sets of these virgin soils no signs whatever of vitality could 
be discovered as the result of testings 14, 20, and 23 days after 
«^he inoculations. 

Thus far, these experiments have only been carried out under 
laboratory conditions ; they have had concern only with the 
vitality of the organism in its vegetative aspects ; they have been 
carried out with sterilised soils, that is to say, soils where the 
typhoid bacillus was free from the influence — whether favourable 
or inimical — of other micro-organisms in the soil, therefore 
they will have to be repeated on a wider scale and under cir- 
cumstances more nearly resembling those met with in nature ; 
and they must take cognisance not only of the vegetative 
properties but also of the physiological and pathogenic pro- 
perties of the organism. But, in the meantime, they are of 
marked value in connection with the question to which I am 
addressing myself, and they may serve to teach some useful 
lessons. 

Speaking always with a due sense of the restrictions imposed 
by the artificial character and the limited number of the experi- 
ments thus far reported on, I may fairly maintain that we have 
reason for inferring that whilst one soil and set of circumstances 
are highly favourable to the vitality and propagation of the 
typhoid bacillus, another soil and set of circumstances are 
rapidly destructive to it ; and we seem to be upon the border 
of a territory where some vein of actual knowledge is likely to 
be discovered which will materially assist not only in solving the 
problem of the different behaviour of enteric fever as regards its 
persistence and recurrence in one and another dwelling, town, or 
district, ' but of further emphasising the value of that practice 
which has now so long been adopted in this country for the 
prevention of typhoid fever. 

In order to give a practical aspect to this question, let me 
recall some of the circumstances of the soil and surroundings 
which we have learnt by experiment to be favourable to the 
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vitality and multiplication of the typhoid bacillus. They are 
that the soil should be pervious, that it should be permeated 
with a sufficiency of decaying — preferably animal — organic 
matters, that it should possess a certain amount of moisture, and 
that it should be subject to a certain temperature. And then, 
let us consider what means can be adopted to deprive the soil 
of one or more of these conditions which appear to favour the 
retention of the vitality and power of multiplication of the 
typhoid bacillus, and to prevent that organism from gaining 
access to the soil in the neighbourhood of human dwellings. 
To this end, I would in the first place advocate the paving of 
open spaces about dwellings where these open spaces are of small 
area and are liable to become contaminated with excreta. In 
this way fouling of, as well as penetration - by a pathogenic 
micro-organism into, the underlying soil is practically prevented. 
Indeed, it is well known, not only that the paving of yards 
about small cottage and tenement property in towns has, in its 
results, been shown to be a public health measure of first 
importance ; but also that the value of such a me^isure has 
depended largely on the use of a form of pavement which really 
ensures impermeability. In the next place it will be clear that 
organic and decaying refuse should be so dealt with as to 
prevent its contaminating the soil in the neighbourhood either 
of dwellings or of sources of water supply. I need hardly indi- 
cate here in detail what are the points to aim at in securing this 
end ; but I may perhaps usefully approach the matter from the 
other point of view, and say that the midden-privy which still 
prevails in so many of our large Midland and Northern towns, 
presents every feature that should studiously be avoided. 
Gene rallysunk below the surface of the ground, often open to 
rainfall, always storing up decomposing excreta and refuse in 
close proximity to dwellings, it provides almost every condition 
favourable to the production of nuisance, to the saturation of 
soil with filth, and to the setting up and maintenance of those 
very conditions which seem to be essential to the vitality and 
multiplication of the typhoid bacillus. The fact that with our 
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present knowledge such a structure as the common midden- 
privy should not only still exist in our midst, but be clung to 
with a perverted tenacity, is, in my opinion, the greatest blot 
which attaches to English sanitary administration at the close of 
the 19th Century. Apart from its sanitary aspect, it is a system 
as degrading and ignoble as it is foul, and I trust the day is not 
far distant when we shall look back to it as a barbarism of the 
past. Firstly then, let our aim be to maintain such a condition 
of cleanliness about our houses, that the soil shall approach, as 
far as practicable, to the condition of those virgin soils which 
are inimical to the growth of the pathogenic organism under 
consideration. 

The next point to hold in view is to deprive the soil, in the 
immediate proximity of dwellings and of wells, as far as this may 
be practicable, of those conditions of moisture and temperature 
which we begin to perceive may tend most to the multiplication 
of the enteric fever organism. We have as yet but little precise 
information on these points, but it we may judge by the very 
partial and as yet incomplete experiments made by Dr. Sidney 
Martin in this matter, we are led to the conclusion that a 
porous and organically contaminated soil to which moisture — 
in the form of distilled water — had been added to the extent of 
some 35 grammes per cent., and having a temperature of some 
37** C. (98.6° F.), seemed best adapted to the growth and the 
spreading abroad of the typhoid bacillus Any material modifica- 
tion in the amoimt of moisture, and above all any reduction of 
the temperature, down to that which may ordinarily be expected 
in soil, tended at once to retard and to check the growth of this 
bacillus. In so far, then, as we may be able to control con- 
ditions of temperature and moisture in the soil in the immediate 
neighbourhood of groups of dwellings, to that extent we may be 
able to acquire some control over recurrences of enteric fever. 
Here again I would give prominence to the systematic paving 
of house yards with an impervious material. Where open spaces 
about dwellings are large, and where organic pollution of surface 
soil is practically absent, we may rely, as inhibitive of this 
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bacillus, on the influence of sunlight and of alternating weather ; 
but in our towns the conditions have become too artificial, and 
the open area about dwellings has become too restricted for us 
to hope that under the unnatural conditions which have been 
induced by urban aggregations of dwellings we have any right 
to expect the full benefit of Nature's remedies. 

My reference to the question of soil-temperature leads me to 
niake a few remarks on another disease which is periodically 
very prevalent in some of our large urban centres. I refer to 
epidemic summer diarrhoea, so fatal to infant life. There is 
strong presumption, since the late Dr. Edward Ballard's re- 
searches, that the question of " soil " is, in this disease, a most 
important factor, and that the essential cause of it is bound up 
with the life-processes of a micro-organism — pot yet definitely 
differentiated — which exhibits its vital manifestations in the 
superficial layers of the earth. But here agam the differing 
circumstances of the soil would seem to have a most important 
influence in determining whether the organism is to live and 
multiply, or whether it is to be deprived of its power for mischief. 
When it gains access to a soil that is sufficiently loose to be 
permeable to air and water, and which contains a sufficiency of 
that organic matter which prevails so largely about the densely- 
peopled areas of our large cities and towns, then the maintenance 
of its vegetative vitality is likely to be ensured ; and when, in 
addition to this, it finds itself in the presence of a suitable tem- 
perature and moisture combined, then its power of rapid multi- 
plication and its full pathogenic properties seem to be ensured. 
Dr. Ballard, as you are aware, has propounded the thesis that 
these requisites are pre-eminently present when the subsoil 
water stands sufficiently near the surface to maintain by capillary 
attraction a slight amount of dampness in the surface soil ; and 
when the temperature of the earth at a depth of four feet reaches 
56** Fahrenheit. Then it is, in his view, that the organism can 
undergo most rapid multiplication, and becoming air-borne, as 
the result of physical actions such as the rise and fall of subsoil 
water, it can gain access to food-supplies, and above all to the 
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milk which is so commonly stored for infants in miserable 
pantries opening out on to small confined areas and yard spaces 
where emanations from filth accumulations blend with those 
forced out from the soil itself. In this way the organism finds, 
according to Dr. Ballard, an appropriate medium for undergoing 
those life-processes which end in the production of a virulent 
chemical poison. Milk thus infected may be deemed to con- 
stitute a common vehicle for conveying to the infant this poison, 
the results of which are so terribly fatal in some of our large 
towns. 

As consistent with the view that the influence of soil is a 
prime factor in this disease, I may say that there are instances 
of towns standing almost side by side which in density of 
population, in trade and occupation, in climate and other like 
conditions, exhibit no appreciable difference, and yet whilst one 
town is notorious for its ever-recurring autumnal diarrhoea 
mortality, the other stands out with equal prominence by 
reason of its maintained comparative freedom from this fatal 
diarrhoea. The circumstances of soil in one place are to be 
thought of as responding to the requirements of the micro- 
organism, in the other as failing to respond to them. 

Let us again seek some practical application of the results of 
this research. First and foremost stands the need of a soil 
that shall be maintained as free as practicable from organic 
contamination, and in the narrow and restricted open spaces 
about our city dwellings this means such disposal of excreta as 
shall be free from nuisance, such means of storage of all 
domestic refuse in receptacles of limited capacity as shall 
prevent contamination of soil and air and shall necessitate 
frequent, even daily removal ; and once more, it means the 
provision of an impervious paving for yards and courts so as to 
protect the soil not only from contamination, but also from 
exposure to that heat which, in combination with moisture, can 
serve as an incubating chamber for this virulent organism. 
There is a further practical application. It is this — Feed no 
infants artificially on milk that has not been quite recently 
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boiled. I say ''boiled," because in the houses of the poor 
sterilisation, apart from boiling, cannot be expected. But I 
would add, there is no sterilising apparatus that can give 
results comparable with those provided by Nature in the 
healthy female breast, and I would venture further to maintain 
that no milk from the mammary gland of its mother ever caused 
the death of an infant from this specific summer diarrhoea. 

Thus far, I have restricted my use of the word "soil" to its 
geological sense. But for the purposes of my subject it should 
be made to include all the circumstances and surroundings to 
which a pathogenic organism may be subjected, and in which it 
may find, or fail to find, the necessary conditions for retaining 
its vitality and for reproducing its kind. It was in this more 
general sense of the term " soil " that I referred at the com- 
mencement of my address to the question of individual predis- 
position to disease. As regards a number of specific infectious 
diseases, such, for example, as tuberculosis and diphtheria, we 
know that many people at the same ages and under similar 
external conditions, are either constantly, or at frequently 
recurring intervals, fully and so far as we can judge equally 
exposed to the pathogenic organisms with which these diseases 
are associated ; and yet, whilst some succumb to them at once, 
others exhibit no susceptibility to them ; this immunity extend- 
ing at times over a long term of years or being even permanent. 
Such persons as the latter must obviously receive into them the 
specific organisms in like manner with their less fortunate fellows \ 
indeed the organisms in question may be actually found in them 
on precisely the same mucous and other surfaces as those 
wherein they begin their career of mischief in the so-called 
susceptible persons ; but in the so-called non-susceptible persons 
the microbes lack some one or more conditions necessary to 
their disease-producing function. This difference between 
impotency and virulence in the organism is doubtless very 
largely a question of surrounding circumstances ; indeed it may 
be essentially one of the soil on to which it has fallen. 

How many thousands of persons must have consumed tuber- 
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culous milk without ever having contracted tuberculosis ; whilst 
how many must be the infants who doubtless acquire tuber- 
culosis through the same medium during the very earliest 
days of their lives. Or again, how common it is to find the 
bacillus diphtherias on the faucial mucous surfaces of nurses and 
other attendants in diphtheria wards, whilst these persons not 
only sure, but remain quite free from disease ; whereas, on the 
other hand, how fatal to others is the reception of these bacilli 
under apparently similar circumstances. The question is, I 
believe, mainly a question of soil, in the widest sense of that 
term. 

In the case of tuberculosis there are grounds for believing 
that when tubercle bacilli, carried aerially, impinge on the healthy 
mucous surfaces of the mouth and above all of the nares, they 
are not only largely arrested where they first impinge, but are 
also rendered impotent for harm by the physiological 
and chemical characters of the material with which 
they came into contact. Such as reach the stomach 
without such hindrances, whether swallowed with the 
saliva, or received in food, have to contend with the gastric 
juice which is probably sufficiently inimical to destroy or at 
least attenuate them if they are not excessive in number or of 
superabundant vitality. And again, it is highly probable that 
these organisms rarely make their way into the human system 
through the digestive tract, so long as that tract is covered with 
an unbroken, undamaged surface of normal mucous tissue. In 
short, the condition of health, in its widest sense, is inimical, in 
its refractory and resistant sense, to pathogenic organisms; 
because the normal healthy tissues do not afford them the means 
of retaining their vitality and of facilitating the reproduction of 
their own kind. In this connection it is also important to 
remember that, in healthy tissues pathogenic organisms meet 
with vast numbers of cellular bodies which are normally present 
in them, that a struggle for existence then ensues, that the 
pathogenic bacilli are often devoured — by phagocitic action — 
by the normal phagocites, leucocytes, etc., and that we largely 
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owe our safety from disease to such antagonistic action of our 
tissues. Some organs of the body appear to have this work as 
their primary function. Thus, the tonsils, standing as advance 
guards near the entrance of the respiratory and alimentary tract, 
must arrest many an organism that is carried to them aerially ; 
and, as regards such a disease as diphtheria I feel convinced 
that the difference between contracting the malady and not 
contracting it, has largely to do with the condition of the sur- 
faces of these organs. If the tonsils are uniformly healthy there 
is safety ; if they are in an abnormal condition, as for example, 
abraded, congested, or inflamed, there is risk. But the amount 
and the vigour of the infective bacilli recei ved have probably also 
to be taken into account ; for even granting the presence on a 
healthy surface, and in a healthy gland, of micro-organisms and 
cells that contend with and are antagonistic to pathogenic 
orgsinisms, the first set may be overwhelmed by reason of both 
quantity and quality in the invading organism. It is circum- 
stances such as these that must be regarded as having a very 
direct bearing in determining predisposition to, or susceptibility 
to infection, on the one hand, and so-called immunity, or 
absence of predisposition to infection, on the other hand; the 
two sets of individuals equally exposed to infection being 
apparently subject to the same risk. It is, in short, a mere 
matter of soil and circumstance. 

My reference to diphtheria leads me to refer to two matters 
which have a direct bearing on the subject before us. I have 
been credited with the assertion that faulty sanitary cir- 
cumstances have no place in the production of diphtheria. I 
am not aware when or where any such assertion was ever made 
by me, but I am free to admit that I do hold the opinion that 
diphtheria is not caused by sanitary circumstances, however 
faulty they may be, apart from the reception on to the fauces or 
other susceptible surface of the diphtheria bacillus ; and I have 
a profound conviction that, subject to the limitations just indi- 
cated, the diphtheria bacillus does not retain its specific pro- 
perties or undergo in its life processes the changes necessary to 
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the production of a specific toxin when it falls on a sound or 
healthy surface. On the other hand, I have expressed a very 
definite opinion to the effect that whatever produces ati 
abnormal and unhealthy surface of the tonsils or other parts of 
the naso-pharyngeal tract, tends directly to provide a soil 
which favours the retention, and perhaps the acquisition, by 
the diphtheria bacillus of those properties by which it produces 
disease and death in man ; and I have, by way of illustration, 
specified two forms of throat ailment which, more than any 
others, perhaps, favour an enhanced virulence and power of 
multiplication in the diphtheria organism, namely, that form of 
throat which so often follows inhalation of an organically 
contaminated air — vulgarly known as a "drain-throat" — and 
that condition of the fauces and nares which is so constantly 
found in scarlatina convalescents, and which is regarded as a 
part of that disease. Allow me to quote a few words from my 
published Milroy Lectures* on this subject : — . 

" I am inclined very largely to limit the operation of faulty 
sanitary circumstances to the production of a morbid state of 
the fauces, which induces a local condition favourable to the 
reception of the specific organism of diphtheria." And referring 
to a particular prevalence of diphtheria in a Midland town, I 
went on to say that given "That form of sore throat often 
identified with drain effluvia .... it needed but a 
resuscitation of the diphtheria infection in order to the specific 
inoculation of such throats. In short, I am inclined to regard 
the influence of a sewage polluted air as operating in much the 
same way as the scarlet fever poison, in so far as predisposition 
to diphtheria is concerned." The matter thus becomes one of 
soil, these two conditions of throat bringing about a localised 
set of circumstances which are favourable to the reception, to 
the vitality, and to the various life processes of the bacillus 
diphtheriae. 



* Diphtheria, its Natural History and Prevention, being the Milroy 
Lectures, 1891, pp. 89-90. 
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The other point to which I would advert is that, apart from 
the immediate production of a disease as the result of the 
impact and lodgment of pathogenic organisms, the essential 
functional characteristics of those organisms are liable to be 
affected according to the circumstances in which they find 
themselves when they have fallen on one or other soil. A 
property — ^say the virulence— ot the organism, may entirely 
depend on the question of soil and circumstance ; in the one 
case the specific virulence may be enhanced, in the other it may 
be attenuated or even destroyed. The result that is to ensue 
must depend on a multitude of circumstances. Concerning 
many of these we, as yet, understand but little, concerning many 
more we are in almost complete ignorance. But we already 
know that one set of — say pathogenic— organisms coming into 
conflict with another set of organisms, find that their quality of 
virulence and power of multiplication are favoured and increased ; 
whereas another set from the same source, but reaching another 
soil, may find themselves in conflict with othei organisms that 
tend to their destruction ; the two being mutually inhibitive. I 
have long maintained that the virulence and even the specific 
quality of an organism may be a matter of progressive develop- 
ment according to soil and surroundings, and some twenty years 
ago I compared the process of the evolution of the property of 
infectiveness to those processes by which definite properties in 
plant life, such as colour and perfume, can be produced and 
can be modified or allowed to lapse in the hands of skilled 
horticulturists, or in nature according to the surroundings to 
which the living matter in question is exposed ; " the afiair 
being," as I then said, " essentially one of soil." At one time 
this view met with but little, if any, encouragement from certain 
teachers and students of bacteriology. They inclined to the 
view that the specific qualities of pathogenic organisms were 
stable and not subject to modification. But much in the 
epidemiological behaviour of different infections has tended to 
a quite different conclusion. In 1883, my colleague, Mr. W. H. 
Power, F.R.S., laid down certain propositions with regard to 
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the cholera microbe ; propositions which fell on many an unre- 
ceptive ear. He maintained that the cholera organism '^has 
phases in its life-history, during sortie of which it has not, and 
in others it has, the power of producing cholera " ; and he 
further expressed the view that when once this exotic 
organism is no longer liable to the conditions — local or climatic 
for example — which in its home were wont to favour the reten- 
tion or enhancement of its "malignant phase," the general 
tendency of the organism was towards its non-malignant phase. 

At the present moment we seem to be on the high road to 
an absolute confirmation of these views. Koch's cholera 
vibrio can be found in abundance in a state in which, morpho- 
logically and in most other respects, it is indistinguishable from 
that which is in direct causal relation to cholera ; and yet 
the organism is impotent to produce that disease. Dr. Cautley, 
experimenting with the typhoid bacillus, finds that its power of 
survival in milk is dependent to some extent on the number of 
organisms normally to be found in milk. Thus, in cold weather, 
when the micro-organisms commonly present in milk are least 
abundant, the typhoid bacillus survives longer than in warm 
weather. Here we have another indication of the manner in 
which a pathogenic organism is influenced according to the 
qualities of the soil and environment in which it finds itself; and 
incidentally we may have some explanation of the seasonal 
behaviour of enteric fever, a disease which is more prevalent in 
autumn and winter than in the summer. 

I referred just now to the antagonism existing between tissue 
cells and pathogenic organisms. Study of this question has 
also included that of the influence which micro-organisms of 
different characters exert upon each other when they come into 
competition. To a large extent the investigations made have 
been concerned with pathogenic organisms, and some valuable 
results have been obtained. Thus, Dr. Klein showed some six 
years ago that whilst with cultures of either the malignant 
oedema bacillus or of the bacillus of Grouse disease fatal results 
were invariably obtained on the inoculation of mice with each 
X 
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separate infection, yet when cultures of these microbes were 
mingled together and the mixture was injected into mice, very 
few of them sufifered any illness at all. Here we seem to have 
mutual inhibition between two sets of organisms, the contrary 
action of one and the other being brought about by the circum- 
stances under which the one or the other set, or both sets of 
organisms found themselves placed on injection into the body 
of the mice ; the result being determined by the nature of the 
circumstances and surroundings to which the organisms were 
severally exposed. In other instances we know that a 
condition of antagonism is brought about when the inocu- 
lation of an animal with a specific and commonly fatal 
infection, follows its inoculation by an antecedent infection. 
In this latter case it seems clear that the first inoculation has so 
modified the otherwise receptive soil into which the second 
infection is received, as to modify or even destroy its virulence. 
On the other hand, there are instances in which toxic bacteria 
or their products used in advance for inoculation purposes 
make the soil — in this case the body injected — more receptive 
than it otherwise would be of a second specific infection The 
inability to produce disease which different specific micro- 
organisms often experience when they are received into the 
human body may well be believed to be in part due to the 
presence therein and the antagonistic action of other organisms 
which are associated with the condition we call health ; whereas, 
on the other hand, organisms which are either associated with 
conditions of unhealthiness, or are themselves the cause of a 
condition of ill-health, may well be believed to have at times 
the power of enhancing and of adding to the virulence o( 
specific organisms which come into competition with them. 
In this way immunity, special susceptibility, and predisposition 
come to be, in each case, essentially an affair of the soil and 
circumstances in which one and another specific orgatiism finds 
itself placed. If we limit the term soil to its geological sense, 
the same holds good. The natural soil teems with micro- 
organic life ; one thimbleful of ordinary garden soil, which has 
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periodically received a manurial dressing, will contain from one 
to three million micro-organisms, and a soil which has long 
been free from any artificial process of manuring still abounds 
in micro-organic life. These organisms, in their life processes, 
tend to the modification, and often to the destruction, of 
extraneous organic matter. Experience shows how often micro- 
organisms, endowed with mischievous qualities, lose the power 
for harm on reaching certain soils. But the normal and harm- 
less micro-organic constituents of soil may be overcome by the 
abundance of extraneous organisms, such as those having 
pathogenic properties, and which on occasion find their way 
into the soil, and then the latter may not only secure for them- 
selves a medium for their reproduction and periodic activity, 
hut their mischievous qualities may even be enhanced. 

It may possibly be thought that in the remarks which I have 
addressed to you I have dealt too exclusively with considerations 
bearing upon the duties of those who concern themselves with 
matters affecting public rather than personal health. I trust 
this is not so. Whether we limit the use of the term ** soil " to 
its geological sense, or whether we make it include every 
"circumstance'' affecting man and his surroundings through 
which pathogenic organisms are wont to reach the human body, 
I know no influence that can better be exercised for good with 
respect to the protection of the individual and the home than 
the wise counsel of the habitual medical adviser. He, above all 
others, is free from the suspicion of advising merely on some 
general principles, and for the benefit of the community at large, 
rather than for that of the individual. The guidance of those 
whose counsel is fought and trusted at times of sickness, is that 
which will best ensure for households and individuals that when 
the struggle with specific infection comes it shall be successfully 
met. And this can only be when there shall be ready in 
advance that condition of healthiness, in its widest application, 
which would appear to be antagonistic to pathogenic organisms 
and inimical to those life-processes which conduce to the pro- 
duction of their toxic poisons. 
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THE MEDICAL WORLD IN 1779 

An Address Delivered at the Annual Meeting in Walsall, 

ON October 28th, 1897. 

BY G. A. PHILLIPS. M.R.CS., 

PRESIDRNT OP THE STAFEORDSHIRE BRANCH OF THE BRITISH 

MEDICAL ASSOCIATION. 

Gentlemen, 

It is my very agreeable duty this afternoon to bid you, in 
the name of the medical men of Walsall, a very hearty welcome 
to our town, a town which is making such rapid growth, both in 
size and importance, that from standing second on the list in 
Staffordshire, bids fair to rival and even surpass its neighbour — 
Wolverhampton. 

My next duty is to thank you most sincerely for the great 
honour you have conferred upon me by electing me to the 
Presidential chair. I accept it more as an honour to the town 
I represent than as due to any personal inerit of my own. I 
can only assure you, that relying upon the kind forbearance of 
my friends, and the willing help of my colleagues in office, I 
shall endeavour to fulfil the duties of my office in such a manner 
as to justify your kindness in placing me in this position. 

Some few years ago chance threw in my way the first Medical 
Directory published in England. It was compiled for and pub- 
lished by John Murray in the year 1779. It is a modest little 
volume, a midget in comparison with the Medical Directory of 
to-day; but it contains a vast amount of information, a great 
deal of which I think will prove interesting and even somewhat 
instructive to us to-day. During these last few months every 
presidential address has been on the subject of the progress in 
this or that science made during our Queen's long reign, so I do 
not wish to weary you with any such resume this afternoon, but 
rather to give a little sketch, if I can, of what was going on in 
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the medical world at the time this Directory was published, and 
to bring before you as graphically as I can the thoughts and 
doings of our medical ancestors at that period. 

Man is a gregarious animal ; in the earliest days we find him 
forming guilds and instituting societies, or later, congregating at 
coffee houses. The Medical Society of London was founded in 
the year 1773, and a painting of the founders hangs on the walls 
of its home, in Chandos Street, Cavendish Square. To show 
how easy it is to carry our minds back to this period I might 
mention that the painter of this picture (Samuel Medley) lived 
as far into this century as 1857, dying at the ripe age of eighty- 
nine. He was the grandfather of Sir Henry Thompson, 
the celebrated lithotomist. The Middlesex Hospital Medical 
School Society was founded in 1774. The Humane Society 
was instituted in 1774. In the instruction given for restoring 
the apparently drowned, the first was by the application of 
warmth, either by wrapping the patient in the skin of a freshly- 
killed sheep, or by applying a warming pan up and down the 
back ! Next, by forcibly breathing into his mouth whilst the 
nostrils were closed, and then pressing on the chest to expel 
the air again. At Colchester also the Editor of the Directory 
notes: — "In our medical tour through the several counties it 
gives us real pleasure to notice any institutions that bid fair, not 
only to improve and extend the knowledge of medicine, and to 
diffuse a useful spirit of inquiry, but likewise to promote a state 
of harmony amongst medical practitioners, which we have 
observed, and which a worthy correspondent at Colchester joins 
with us in lamenting, is but too frequently interrupted in country 
towns. We are therefore happy to inform our readers that with 
these laudable views a Medical Society was established in Col- 
chester in 1774, which, from consisting at first of seven mem- 
bers only, has gradually increased to nineteen, several of whom 
are resident in*different towns of Essex and Suffolk." The 
Editor goes on to regret that it does not include all the names 
of the practitioners at Colchester. 

Another little scientific club used to meet at a grocer's house 
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in the Strand, each member paying sixpence a night for the use 
of the room, and the only refreshment the members were 
allowed to take at the place of meeting was a glass of water I 
The principal members were Sir John Pringle, Sir George Baker 
(both physicians to the King), Heberden, William Watson, 
Turton, and Lord C. Cavendish, who officiated as President. 

Then men met at the coffee houses. The leading physicians 
each had his own coffee house, whither apothecaries went to 
consult with him about their patients, paying him a fee of half- 
a-guinea for a prescription, which was written without the 
physician seeing the patient. Others have described more ably 
than I can profess to do, the meetings at these coffee houses, 
where Dr. Johnson, Boswell, Sir Joshua Reynolds, and other 
intellectual giants (all of whom were living at the period I am 
speaking of) met. David Garrick had died in the January of 
that year (1779), whilst Oliver Goldsmith had predeceased him 
some five years. Another literary celebrity, who was also a 
medical man, was Dr. Wolcot, better known as " Peter Pindar." 
Crabbe, the poet, also began life as a medical man ; he was 
apprenticed to a country doctor in his fourteenth year, in 1768, 
and it throws some light on the state of the profession in the 
provinces when we learn that the apprentice shared the bed of 
the stable boy ! Crabbe, when his apprenticeship was finished, 
had not sufficient money to enable him to study at the London 
Hospitals, he therefore opened an apothecary's shop in his 
native town, and after struggling with poverty for some time he 
finally abandoned medicine and went to London. After many 
trials and hardships he was taken in hand by Burke, and then 
was ordained, becoming chaplain to the Duke of Rutland ; he 
afterwards obtained preferment, and lived to an old age in 
comfort. 

Truly History repeats itself, and proves that there is nothing 
new under the sun. In one place I read that Dr. Heberden, 
an ex-President of the Royal College of Physicians, wrote "An 
account of the remarkable good effects of Common Salt in an 
Extraordinary case of Worms." In the B, M, Journal about 
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two years ago a writer called attention to the fact that some nice 
shrubs he had planted suffered very much, and finally died, from 
the frequent irrigations bestowed upon them by his dog, and 
suggested that as chloride of sodium was probably the active 
agent which wrought the destruction, we might try the effects of 
common salt on animal parasites and on fungoid growths ; and 
a Dr. Murphy, of Dover, published in the B, M, Journal of the 
25th of last month a series of such cases cured by this agent. 
Again I find a Dr. Dickson wrote three papers on the use of 
blisters applied to the sacrum in the cure of incontinence of 
urine. A writer last year suggested a blister as an infallible 
remedy, when applied to the nape of the neck ! 

A Dr. Simons wrote " An account of the Taenia, and Method 
of Treating it." Dr. Simmons gives the natural history of the 
Taenia, and then describes a quack remedy used by a Madame. 
Nouffer, who was famous for her successful treatment of tape 
worms, and who sold her remedy to King Louis XVI of France, 
for 18,000 francs. The specific consisted solely of two or three 
drams of the male fern in powder, which was taken fasting. 
Dr. Simmons remarks that the virtues of fern root in cases of 
taenia, though mentioned by almost all the ancient writers, have 
been long neglected. Dr. Fothergill, a Quaker, who is said to 
have made ;£7,ooo a year, wrote many papers on consumption, 
advocating the use of balsams, a distinct anticipation of the 
antiseptic treatment of phthisis ; another paper " On the use of 
Tapping early in dropsy." A Dr. Saunders, F.R.S., and a 
physician to the Army, writes, " An Account of the Effects of 
freely admitting Cold Air, in a case of Confluent Smallpox," and 
a Dr. Glass also writes on "The Use of Cold Air and Cold 
Water in the Treatment of Putrid Fevers." It is only of late 
years, since the Crimean War, that we have again returned to 
the path pointed out by these writers. 

Another curious fact recently noticed is that patients suffering 
from smallpox, when treated in a room to which only red- 
coloured light is admitted, do not become pitted or marked. 
In the middle ages it was the rule when possible to treat patients 
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suffering from any of the exanthemata in red rooms, with red 
bedhangings and with red drinks, Edward II.'s physician, 
John of Gaddesden, informs us — " When the son of the renowned 
King of England lay sick of the smallpox, I took care that 
everything round the bed should be of a red colour, which 
succeeded so completely that the Prince was restored to perfect 
health without a vestige of a pustule remaining." 

Many pamphlets were published at this date on the subject 
of inoculation for smallpox, Dr. Lettsom and Baron Dimsdale 
being the principal advocates. Baron Dimsdale went to Russia 
in the year 1768 to inoculate the Empress and her son, for 
which he received a fee of ;^i 2,000, a pension of ;^5oo a year 
for life, and the rank of a Baron of the Empire. A fee worth 
picking up ! 

Under the heading of Chester the writer of the Directory says 
that *' he has pleasure in informing the public that a Society for 
promoting Inoculation for the prevention ot Fatality of the 
Smallpox has been lately formed in the city of Chester, and we 
are assured that the regulations of this Society have prevented 
the disease from spreading in four different parts of the town. 
The Inspector of the Society is authorised to give a reward to 
the person who first informs him that a fresh family is infected/' 
The Notification of Infectious Diseases Act was thus anticipated 
by more than 120 years. 

The treatment of venereal disease was a subject on which 
numbers of men were writing. One of the most interesting 
papers I might mention is by Dr. Andrew Duncan, of Edin- 
burgh, entitled — " Medical Cases from the Medical Dispensary 
at Edinburgh, with Remarks and Observations, being the Sub- 
stance of Case Lectures delivered during the years 1 776-1777/' 
In one of these lectures, on a case of venereal gonorrhoea, he 
brings many arguments to prove that gonorrhoea and syphilis 
are not merely different modifications of the same disease, but 
two different affections. He also mentions a case of epilepsy 
cured by cuprum ammoniacum. Another author, Dr. Leslie, of 
Durham, writes " A History of a Convulsive Disorder Treated 
^ by Flowers of Zinc." 
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Sir John Pringle, a physician extraordinary to the King, pub- 
lished a series of "Experiments upon Septic and Antiseptic 
Substances, with Remarks Relating to their Use in the Theory 
of Medicine," for which he received the prize medal of the Royal 
Society. A Dr. Milman, a physician to the Middlesex Hospital, 
wrote "An Account of Two Instances of the True Scurvy, 
seemingly Occasioned by the Want of Due Nourishment." 

A Dr. Goodman issues "A Remonstrance against the Mis- 
chievous Abuse of Phlebotomy." Sir Richard Steele — Dick 
Steele — tells of a phlebotomist who advertised " for the good of 
mankind" to bleed at "threepence a head." Trade compe- 
tition was very keen even in those days, for in the Stamford 
Mercury of March 28th, 17 16, we find the following advertise- 
ment : — " Whereas the majority of apothecaries in Boston have 
agreed to pull down the price of bleeding to sixpence, let these 
certifie that Mr. Clarke, Apothecary, will bleed anybody at his 
shop gratis*^ 

A French journal relates the story of a woman, aged twenty- 
four, the wife of a soldier, who, between the dates of September 
6th, 1726, and the first of December. 1729, was bled twenty-six 
thousand two hundred and thirty times ! This probably was 
one of the " big gooseberries " of the slack season. Well might 
Dr. Goodman protest against excessive bleeding ! 

Attention has recently been called to the danger of too strictly 
dietmg patients, and Dr. Totherick has lately read a paper on 
the subject, maintaining that we may probably do away with the 
natural functions of an organ if we do not call upon it to perform 
the whole of its regular duties. Sir Richard Jebb, a physician 
to the King, also held that the stomach was made to be used 
and not to be nursed. A lady on one occasion asked him what 
she might eat; he replied, " boiled turnips." "Boiled turnips ! 
you know, Sir Richard, that I told you I cannot bear boiled 
turnips." " Then, madam," answered Sir Richard, " you must 
have a d — d vitiated appetite." To another, who asked him 
what he might eat, he replied, " My directions, sir, are simple ; 
you must not eat the poker, shovel, or tongs, for they are hard 
of digestion ; nor the bellows; but anything else you please." 
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A Dr. Falconer writes a little work entitled " Observations 
on some of the Articles of Diet and Regimen usually recom- 
mended to Valetudinarians." He censures the substitution of 
brandy and rum and water for drink instead of malt liquors, 
and likewise objects to a strict prohibition from vegetables, 
bread and butter, and sugar, as being pernicious when long 
continued. 

Speaking of diet in sickness reminds me of the heroic quan- 
tities which used to be given to patients. A story is told of a 
celebrated Abbe who was ordered by his physician to drink a 
quart of ptisan every hour. The doctor was much enraged at 
his next visit to find that his orders had not been carried out, and 
frankly said so. " Ah, my friend," pleaded the Abbd, " how 
could you desire me to swallow a quart an hour? I hold but a 
pint !" Not many years previous to the period under review 
Pulteney, afterwards Earl of Bath, was taken ill at Lord 
Chetwynd's house at Ingestre, with a pleuritic fever. It is said 
that Dr. Hope, Dr. Swynsen, and other physicians from Stafford, 
Lichfield, and Derby, were called in, and carried off 250 guineas, 
leaving the malady just where they found it. Dr. Freind went 
down post from London and received 300 guineas for the 
journey. Dr. Broxholm went from Oxford, and received 200 
guineas. They prescribed some few medicines, but without the 
least effect. The patient was still alive, and was heard to mutter, 
" small beer, small beer." They said, " give him small beer, or 
anything." Accordingly a great silver cup was brought, which 
held two quarts of small beer ; they ordered an orange to be 
squeezed into it, and then gave it to him. Pulteney drank off 
the whole at a draught, and demanded another. Another cup- 
ful was administered to him, and soon after that he fell into a 
profuse perspiration and a profound slumber for nearly twenty- 
four hours. His recovery from then was uninterrupted. 

I have before mentioned Dr. Heberden. I notice another 
paper by him on an epidemic of Influenza, entitled, "An 
account of the Epidemical Cold in June and July, 1767;" 
" Remarks on the Pump Water of London," and two papers on 
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Angina Pectoris. Sir George Baker and several other men 
wrote papers on Lead Colic, so common in Devonshire, ascribing 
it to the action of cider on the glazed vessels used by the lower 
classes. 

Perhaps one of the most noted physicians whose name I find 
in this Directory is that of the Quaker, Dr. John Coakley 
Lettsom, who said of himself : — 

''When patients sick to me apply 
I physics, bleeds, and sweats 'em ; 
Then— if they choose to die 
What's that to me—I letts 'em.*' 

His practice was so enormous that he is said to have knocked 
up three pairs of horses a day, and his income was stated to be 
;^i 3,000 a year. Johuson's biographer, Boswell, was a constant 
visitor at his house. Lettsom was a man of very refined tastes, 
fond of literature and art, and was a frequent contributor to the 
Gentleman's Magazine ; one of the best known of his contri- 
butions being, "A History of some of the Effects of Hard 
Drinking/' It concludes with a scale of Temperance and 
Intemperance, in imitation of a thermometer : — 

Scale of Temperance, Scale of Intemperance, 

70® Water. 70** J Aniseed, Brandy, taken night and 

\ Rum. [morning. 

60^ Milk and Water. 600 ( Whisky, taken in the morning. 

00 no ..^.o S Bitters infused in Spirits. 

SO» Small Beer. S°° j Usquebaugh, Hysteric Water. 

40^ Cyder and Perry. 40° Flip and Shrub. 

30® Wine. 30** Grog and Brandy and Water. 

20** Porter. 20° Toddy and Crank. 

io*» Strong Beer. 10° Punch. 

It is very difficult in running through a work like this to know 
what to select and what to omit ; but, as illustrating the various 
subjects written upon I might mention a few more pamphlets. 
One author writes an essay entitled " An Attempt to Restore 
the Primitive Natural Constitution of Mankind," a somewhat 
large order, as we should say now-a-days. Of course we have a 
treatise on Bath and the use of the Bath waters ; they appear to 
be perennial, and go on from age to age. 

Dr. Pye Chavasse may have taken his idea of giving advice to 
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young mothers from a work mentioned in this Directory, by a 
Dr. Hugh Smith, entitled, " Letters to Married Women;" but 
which side of the question he took, how they might succeed in 
pleasing their lords like the Earwigs, or how they might prevent 
such disasters, I know not. Another gentleman. Dr. Percival, 
F.R.S., throws his sympathies in with the other sex, and delivers 
himself of a work which up to 1778 had already run through 
four editions, entitled, ** A Father's Instructions ; consisting of 
tales, fables and reflections designed to promote the love of 
virtue, a taste for knowledge, and an early acquaintance with the 
works of nature." One author unburdens himself by publishing 
a book, " Infancy, or the Management of Children, a didactic 
poem in three books " ! 

Amongst the names of surgeons then living the greatest name 
of all is that of the celebrated John Hunter, and meDtion is 
made of a work published by him during the year, " A Practical 
Treatise on Diseases of the Teeth." It is stateduhat there are 
no quotations in this book, no authors cited; the work is 
entirely original. In it he tells us that decay of the teeth arises 
not from external causes, but from disease originating in the 
tooth itself, and advocates the extraction of the tooth, boiling it 
to destroy its life, and replacing it in its socket. He also advo- 
cates the transplantation of teeth. The tooth to be transplanted, 
he says, must be young, fully grown, and smaller than the tooth 
removed. He also notices the uselessness of the operation in 
those who are taking mercury. I also find notices of many 
other papers by him. How he hated leaving his scientific work 
to go out to see patients, remarking on one occasion, " I suppose 
I must go and earn this d — d guinea, or I shall be sure to want 
it to-morrow." On another occasion he returned home and 
found his house full of company. Going into the drawing room 
he said, " I knew nothing of this kick up, and I ought to have 
been informed of it beforehand ; but, as I have now returned 
home to study, I hope the present company will retire." It is 
needless to say the room was speedily emptied. Hunter's wife 
was a very intellectual woman and wrote poetry; the title of a 
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ballad of hers, " My mother bids me bind my hair/' is probably 
tamiliar to us all. A writer in the B. M, fournal this summer 
(1897) relates the history of an accident in which a patient had 
a sound tooth knocked out, and which, after lying upon the 
kitchen sink for six hours, was washed and replaced and became 
quite firm. He probably had never heard of John Hunter 1 

The name of John Hunter's elder brother William also 
appears, with a goodly list of pamphlets and works attached. 
Percival Pott, too, who wrote on " Fractures and Dislocations," 
"An Account of Tumours which soften bones," and other 
subjects too numerous to mention. Percival Pott and Dr. 
William Hunter were the first lecturers on Anatomy at the Col- 
lege of Surgeons after the separation ol the Surgeons from the 
Barbers ; and John Hunter, after studying anatomy under 
Cheselden, prepared the anatomical subjects for his brother's 
lectures. We also recognise a well-known name in Hey, of 
Leeds, who gave lectures at the Leeds Infirmary. Another 
book I notice is " An Enquiry into the merit of the operation 
used in obstinate Suppression of Urine," by a Mr. Alexander 
Reid, of Chelsea ; in this work the author warmly advocates 
tapping the bladder through the rectum, and mentions that it 
was first recommended by a M. Fleurant, a surgeon at Lyons 

A Staffordshire man, Mr. Finney, of Leek, wrote an account 
of a case of relapsing appendicitis, though he did not give it that 
name. The case was that of a girl who had been subject to 
frequent and excruciating fits of colic, from the age of five to 
twenty-one years, when Mr. Finney first saw her. The case 
ended in an abscess forming, which broke and discharged a large 
quantity of pus. Then a second abscess formed, and when 
that broke a hard substance was found, which proved to be the 
smaller end of a part of a silk winder, at which machine the 
patient had worked before she was five years of age. The ex- 
traction of this substance was followed by portions of hard 
excrement and some dark brown particles, which proved to be 
filings of iron the patient had formerly taken. She recovered 
with a faecal fistula, which six months later was gradually con- 



I 



350 Original Communications. 

tracting. Another Staffordshire man, at Newcastle-under-Lyme, 
writes "An account of a woman enjoying the use of her right 
arm after the head of the os humeri was cut away." 

As illustrating the treatment of any intestinal obstruction I 
will mention another paper on " A Case of Stricture of the 
Rectum," which we are told terminated fatally, the stricture 
closing the passage as if it had been tied with a packthread. The 
unfortunate patient had taken three pounds of quicksilver ten 
days before his death, yet none of it had descended to the part 
affected ! A great discussion was going on at this period as to 
the relative merits of Caesarian section and division of the sym- 
physis pubis as a substitute. About the year 1768 division of 
the symphisis pubis was proposed to the French Academy of 
Surgery. The Academy considered this as an extraordinary 
project rather than a practical operation, but a Dr. Camper, of 
Groningen, was of a different opinion He operated success- 
fully upon a living pig, and then made some attempts to procure 
a trial of the method upon a young woman condemned to death 
at Groningen, but was unable to succeed in his request. In 
1776 a Dr. Ligault operated upon a deformed woman, with a 
narrow pelvis not exceeding two and a half inches in diameter 
from the pubis to sacrum. The operation was performed with 
a common bistoury, and the space gained was two and a half 
inches, and a living child extracted without any considerable 
difficulty. On December 3rd, 1777, the woman was so well 
recovered that she presented herself to the members of the 
Faculty assembled in their hall, carrying her young son in her 
arms, and walking alone up a staircase of some twenty steps. 
It is related that the child was received by all the gentlemen 
present "as a child whose birth made him precious to the 
Faculty." A medal was struck to commemorate the event. 
But a very sensible and humane surgeon at Paris wrote word to 
the Editor of this Directory some time after the Faculty had 
passed their decree, that " the woman was still living, but is in 
a most deplorable condition." 

Other surgical papers I note. Charles White, of Manchester, 
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described a case of removal of the head of the humerus with 
movement afterwards. A surgeon to the Westminster Dispen- 
sary records a case of an extraneous body cut out from the joint 
of the knee \ another writes on an amputation above the ankle 
with a flap ; but I should weary you if I went on enumerating. 
I have mentioned sufficient to prove that tlie art and science of 
surgery was not standing still. 

A foreign writer gives an account of the magnetic cures per- 
formed at Vienna, and explains that the person who thus im- 
poses upon the credulity of the public is a Dr. Mesmer. This 
pamphlet likewise contains " The Eulogy of Dr. Meckel, a late 
celebrated Professor of Anatomy at Berlin." 

It was not only abroad that quacks like Mesmer were imposing 
upon the credulity of people. Here, in London, at this time 
were several notorious charlatans, the most celebrated being a 
person named Graham, who furnished ** A Temple of Health " 
in the most gorgeous manner, and charged the public two 
guineas a-piece for attending his '* Lectures on Health." He 
was assisted in these lectures by a woman, with a beautiful 
figure, whom he called "the Goddess of Health;" and it is 
stated that Emma, who became the wife of Sir William Hamilton 
and the favourite of Nelson, acted for some time in this capacity. 
He also provided a ** Celestial Bed," as he called it, standing on 
glass legs, and decorated with the richest hangings; married 
people who had no children might have heirs by sleeping in 
this bed, for the use of which he demanded one hundred pounds 
a night. The public were so eager to rush after any well-puffed 
remedy, and were so credulous, that as the imposture of one 
quack was exposed they immediately took up with another. 
One vaunted the healing powers of Tar Water ; another cured by 
looking upon the patient and touching him ; another announced 
that he could cure cataracts " because he had lost an eye in the 
King's service ;" another successfully treated ruptured children, 
because " his father and grandfather were born bursten." 
A celebrated Dr. Katterfelto travelled about the country m a 
large caravan, containing a number of black cats. The cele- 
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brated Joanna Stephens but a few years before had demanded 
;^5,ooa for her infallible remedy for stone and gravel The 
public, including several bishops and many peers, subscribed 
over ;£"!, 300; but Joanna stood out for the whole sum, and 
Parliament voted the remainder, after a certificate had been 
signed as to the efficacy of the remedies. The sigJiatures to this 
certificate include those of the Archbishop of Canterbury, the 
Bishops of Gloucester and Oxford, several judges and peers, and 
of Cheselden, Caesar Hawkins, and Sharp, rhere was some 
excuse, however, for the public faith in nostrums when men like 
Sir Hans Sloane sold an eye salve, and Dr. Mead a remedy for 
the bite of a mad dog. 

Hydrophobia was evidently very common, and I find, in the 
" Philosophical Transactions," three cases reported by Dr. Mead. 
In one of these cases the patient was persuaded to eat the liver 
of the mad dog, after it had been fried. The other two patients 
fortunately escaped so gruesome a remedy, as the symptoms of 
hydrophobia did not appear until some considerable time after 
they had been bitten. 

Before leaving the subject of quackery I cannot refrain from 
quoting an extract from the Whitehaven Gazette of September 
30th of the present year, 1897 : — " Fhere has been much talk 
lately about the wonderful cure effected to a Carlisle lady by the 
use of the water at St. Winifred's Well, at Holywell. . . . After 
all is said and done, I don't see anything very miraculous in the 
cure. We all know how ignorant medical men are as a rule in 
connection with broken bones or dislocated joints Even in 
Whitehaven cures have been effected in less than an hour of 
ailments that medical men have given up in despair. Mr. 
Wilson, the bone-setter, of Aspatria, who attends the various 
market towns of the county once a week, has effected greater 
cures than this at Holywell, and no one attaches any extraordi- 
nary virtue to his treatment. He simply understands what he 
is about, and puts his knowledge into practice." 

Bone-setters have existed in all ages. The most celebrated 
one in the middle of the last century was a Mrs. Mapp, who was 
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paid ;^ioo a year by the town of Epsom so long as she resided 
there. She drove to London in a carriage with four horses 
and with outriders in livery. 

During the previous nine or ten years dispensaries had b^en 
rapidly springing up in different parts of London, and it will not 
surprise us to learn that a '* battle of the clubs " was fought in 
consequence, the apothecaries being -jp in arn^s against those 
physicians who started dispensaries in order to advertise them- 
selves. The physicians merely prescribed for the patients, who 
loudly complained of the prices they had to pay the apothe- 
caries for dispensing the medicines. (All the dispensing was 
done by the apothecaries, there were not half a dozen druggists 
in the whole of London) No fewer than four of such institutions 
were started in 1778. Mention is made of St. Luke's Hospital 
fbr the reception of lunatics, and a note adds, " that patients are 
admitted free of expense, and that the Governors, as is the case 
now at Bethlehem Hospital, have very humanely ordered that 
no patient shall be exposed to public view." Previous to this 
lunatics had been described as "a displeasure to God and an 
annoyance to the King's subjects." They were chamed together, 
and lay upon straw, and the public were admitted to see them at 
a charge of twopence each. 

Hospitals were rapidly springing up all over the country, 
Winchester being the first built out of London. PuTharh arid 
Northumberland had one hospital between them at Newcastle. 
Warwickshire had a hospital at Birmingham, but a note states 
that "a building intended for an infirmary was erected at Bir- 
mingham several years ago, on a magnificent plkn, and by pri-' 
vate benefactions: the intended institution not having' been 
suflSciently encouraged it has not as yet been fitted up for ttie 
reception of patients. We are informed, however, that several- 
public spirited gentlemen are at present exerting their trideavpui"S 
to get it completed, so that there is a probability of its being 
soon filled with patients." 

' Dr. Ash was the leading physician at Birmingham, and it was 
through his influence that the hospital was opened for the recep- 
Y 
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tion of 40 patients, although. -there was accommodation for ipo, 
during this year 1779. A portrait of Dr. Ash, painted by Sir 
Joshua Reynolds, hangs in the board room of the present 
hospital. I also notice the names of Mr. John Freer, senior, 
and Mr. John Freer, -junior, practising in Birmingham ; they 
were respectively the great great grandfather and great great 
uncle of the present Mr, Luke Freer. The total number of 
name3 given as resident in Birmingham is three physicians, six 
surgeons, twelve surgeons and apothecaries, and two apothe- 
caries. 

in our own county of Stafford the Infirmary had been erected 
a few years ; it contained about a . hundred beds, arid was 
attended gratis by one physician, but the two surgeons received 
an annual salary of ^^30 ^ach. At Stafford . there- were three 
physicians in practice, Drs. Campbell, Underbill, and Fowler^ 
and five surgeons and apothecaries.- 

At Barton was a Mr. Moses -Birch, who- had been a surgeon 
in a horse regiment up to 1769, when he went to settle at 
Barton, hearing from his brother, Mr. Simeon Birch (who was in 

practice at Burton-on-Trent) that there was an opening there. 

,',.«»■....■ •  • •- _ ' * 

A grandson of this Mr. Moses Birch is still living at Lichfield, a 
hale old gentleman, upwards of eighty, and to. whom I am 
indebted for these particulars. Two generations only taking us 
back 1 20 years. . • 

Under Lichfield I find the name of Erasmus Darwin, " who 
had graduated twenty years previously, and in his thesis de- 
fended the doctrine that the movements of the heart and arteries 

are immediately produced by the stimulus of the blood." " Dr. 

^. .■♦/■...'. . ... 

Darwin is now," a note says, " planting an extensive botanic 
garden." He appears to have been the only physician in the 
place, but there were seven surgeons and apothecaries, one of 
whom, a Mr. Green, had, we are told, a museum " well worthy 
the inspection of the curious." 

Mention is made in the obituary at the end of the Directory 
of the death of Mr. Charles Darwin, a son of the Lichfield Dr. 
Carwin, who died of blood poisoning at Edinburgh on May i51Lh, 
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r778, in his twentieth year. This Mr. Charles Darwin was 
evidently a man of great promise. About two months before 
his death he had gained the prize medal of the ^sculapian 
Society of Edinburgh for the best essay on the means of dis- 
tinguishing pus from mucus, and he had written an essay on 
diabetes, which he intended to read as his inaugural thesis when 
he took his degree. 

At Wolverhampton there was one physician with six surgeons 
and apothecaries ; Newcastle-under-Lyme four men ; at Stone 
two men ; Tamworth six ; Walsall one. Whilst Stoke, Hanley, 
and other towns are not mentioned at all. 

In the obituary I note the announcement that on January 
loth, 1778, at Upsala, of ulceration of the urinary bladder, the 
celebrated Sir Charles Linnaeus died, the distinguished man 
who founded the great classification of plants and noticed the 
difference of their sexual organs. Baron Haller is also mentioned 
in this obituary list; he died December 12th, 1777. 

In matters of education very little was being done for the 
general practitioner. The College of Physicians made both 
fellows and licentiates undergo three examinations in Latin, at 
three several monthly meetings, before the president and cen- 
sors. The College of Surgeons, who had only separated from 
the Barbers a little more than thirty years, made their candi* 
dates pass one examination in English. At the Universities of 
Oxford and Cambridge there were professors of medicine, who. 
gave one course of lectures during the year ; and in London there 
were different teachers of medicine, chemistry, materia medica, 
botany and midwifery, anatomy and surgery ; the most cele- 
brated being Mr. John Hunter, on surgery; Dr. William Hunter 
and Mr. Else on anatomy. At the University of Paris, however, • 
was such a curriculum as would have delighted our Ex-President, 
for there the Directory informs me that the unhappy student had 
to pass no less than ninety examinations during his two and a half , 
years' course of study. The majority of surgeons and apothecaries, 
passed no examination whatever, their only qualiticatior^ for 
practice being that they had served an apprenticeship of seven 
years. Smollett has given an amusing description of his exami- 
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nation at the College of Surgeons in the year 1741. He says, 
** I was conducted into a large hall, where I saw about a dozen 
grim faces at a long table, one of whom bid me come forward 
in such an imperious tone that I was actually for a minute or 
two bereft of ray senses. The first question he put to me was 
'Where were you born ?' To which I answered, * In Scotland.' 
' In Scotland ! ' said he, * I know that very well ; we have scarce 
imy other countrymen to examine here ; you Scotchmen have 
overspread us of late as the locusts did Egypt.'" After a few 
raore similar questions, one of which elicited the. fact that he 
had only served three years' apprenticeship, he was then handed 
over to a second examiner^ who put a few qaestions, and so' on 
to a third and a fourth, who expressed opinions which were 
heterodox to the other members ] then a general hubbub 
ensued, ending in the intervention of the chairman and the 
withdrawal of Smollett. 

Before leaving the subject of Education I must mention a 
notice of the Warrington Academy, the earliest mention of any 
Collegiate establishment I can find, which was open to students 
of all denominations. Courses of lectures were given on the- 
ology, ethics, logic, dassics, mathematics, history, commerce, 
geography, language, elocution and composition, modern lan- 
guages, chemistry, anatomy, etc. These subjects were taught by 
different lecturers, and students could attend any course they 
wished, to fit them either for a commercial life or for any of the 
learned professions. At this school term began on the loth of 
September and went on without interruption until after Mid- 
summer Day. How we modern parents must envy our ancestors ! 
Mr. John Aitkin, a brother of Mrs. Barbauld, was the lecturer 
on anatomy and chemistry. 

Upon the subject of Medical Ethics I find a Dr. Samuel Farr, 
of Bristol, writes his " Observations on the Character and Con- 
duct of a Physician, in twenty letters to a friend ; " doubtless a 
well-meaning, kindly gentleman, pained by the misconduct of 
his medical neighbours, who sometimes assailed each other in 
print. I find a Dr. Bromfeild publishes "A Narrative of Certain 
Pacts relative to Mr. Aylett, Surgeon and- Apothecary^ at. 
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Windsor/* whilst Mr. Aylett retaliates with ** A Refutation of 
the Account of Facts published by Mr. Bromfeild/' No doubt 
these two pamphlets were very spicy and amusing to the lay 
reader. Occasionally they fought it out with pistols or swords, 
and many instances are recorded of duels in which doctors took 
part. How happy we modern doctors should be, in having an 
Ethical Committee attached to each of our Branches to settle 
our little differences. 

. The only mention of any association at all approaching our 
rnodern sick club is at the Portsmouth dockyard, where I find ; 
the surgeon, in addition to the pay oi jQioo per annum, received 
a capitation fee of twopence per month from each of the men 
employed. In some respects we have surely retrograded since 
the days I am speaking of, for I find that there existed then in 
Dublin a hospital for incurables, and the constables and others 
received a reward of half-a-guinea every time they brought to'the 
hospital persons who were found exposing their deformities in 
the streets. Then again the College of Physicians had powers 
under its Act of Parliament to enter at any time any apothe- 
cary's shop, and to examine all drugs, etc., used in medicine, 
and power to destroy all drugs not fit to be used, and power was 
also given to the President to commit offenders against their 
Act to prison. 

Mention is made of the Hotel-Dieu in Paris, which contained 
upwards of three thousand patients. There were several rows 
of beds in each ward, and four, and sometimes six patients in 
each bed. It was no wonder that one in five died of all that 
were admitted to the hospital. At the Charity Hospital each 
patient had a separate bed, and there the mortality was only 
one in eleven. But if the hospitals in Paris were unhealthy the. 
Royal Society of Medicine and the Faculty of Medicine were. 
trying to advance medical knowledge by offering prizes ranging . 
from ;^'5o down to prize medals for essays on different subjects ;: 
those announced for the following year being : — 

*VTo ascertain the physical^ moral, and political advantages, 
resulting from mothers suckling their children." 

..*VTp. determine, by a number of accurate experiments and 
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observations, whether contagious diseases, and particularly the 
smallpox, are capable of being spread by means of the air." 

" What is the best method of treatment in the case of hydro- 
phobia ? " 

** To ascertain the best method of curing speedily, and <«r!th 
certainty, the itch, contracted by communication, as happens in 
hospitals, barracks, prisons, etc/' — and several other subjects. 

The Royal Infirmary at Edinburgh set a very good example 
in sanitary reform : the wards were airy and spacious ; some of 
them were always empty, with a view to their being well cleansed 
and ventilated. The mortality was one in twenty-five. The 
mortality last year (1896) was 6 "28 per cent. There were ten 
beds in the lying-in ward, which was fourteen feet high, and had 
ten windows in it. No patients were received in this ward from 
the middle of July to the twelfth of November, so that it might 
be purified. In the county hospitals the mortality was very low, 
if the returns are correct. Shrewsbury Infirmary, out of 566 
in-patients, only 19 died; Newcastle Infirmary, 678 in-patieats, 
19 died; York Infirmary, 862 with 10 deaths ; Salisbury Infir- 
mary, 360 (51 of which were accidents) with 12 deaths. A mor- 
tahty we might well envy now-a-days. 

Before closing my commentaries I should not omit mention 
of Dr. Henry Revell Reynolds, who was the Beau Brummell of 
the profession, and was known as " well-dressed " Reynolds 
(even in his grave clothes his tastes were shown). Of him the 
epitaph was written : — 

'* Here well-dressed Reynolds lies, 
As great a beau as ever ; 
We may perhaps see one as wise, 
But sure a smarter never." 

He is said to have been the last of the silk-coated physicians. 
He attended George III. during his mental affliction, and 
although he lived well into the present century, he continued to 
the end to wear his well-powdered wig, silk coat, breeches and 
stockings, buckled shoes, lace ruffles, etc., and carried his gold? 
headed cane. This costume, though exceedingly picturesque, 
proved a terrible snare to a Dr, Kemp, who was a handsome 
old gentleman of seventy, and who was staid, decorous^ and 
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thoroughly versed in the social proprieties of the old world. 
People wondered why he had never married A lady who was 
much respected in society kept his house. She was fair aod 
forty, but still graceful, and a general favourite, being pleasant, 
cheerful and very benevolent. She was also an ai^thority on 
matters of dress and. taste, and dressed well herself, with a white 
kerchief round her throat, a high bodice and very short skirts, 
as was the fashion of the day. Beneath the. skirt was shown a 
very neat foot and ankle, clothed in scarlet stockings with yellow 
embroidered clocks and natty high-heeled shoes. One night 
Dr. Kemp was called up to go in great haste to a patient who 
was said to be dying; in his agitation and haste to dres^theold 
gentleman knocked the candle over, and rather than lose time 
in hunting for it he continued to dress in the dark, finding his 
garments with comparative ease; finally putting on his penikc, 
he groped his ^ay downstairs, and ran to the patient's house. 
He was instantly admitted, and went at bnce to the patient's 
bedside, finding a nurse and three neighbours — ladies — in 
attendance. He was -much astonished, however, when the 
patierit (who was evidently suffering much pain) burst out 
laughing in his face.; . Much puzzled he tiirned to the nurse for 
an explanation; she also was struggling to conceal her amuse- 
ment, .and :so he turned from one to the other, until the last 
^id, "Oh, Dr. Kemp, do 'look at your stockings !" He did 
look at his stockings ; one was of black silk, the other a scarlet 
one with yellow. clocks 1 

Gentlemen : It now remains for me to thank you very heartily 
for ihe very patient hearing .you have g^ven to a -very rambling 
discourse. I can only hope I have succeeded in interesting you 
in. therdoings of some of our forefathers. On looking- through' 
the titles of books and pamphlets mentioned in this Directory 
one cannot fail to be struck with the thought, how near many 
of these old writers were to the truth, and how long it has taken 
to develop and mature their ideas. Ours certainly has been a 
goodly heritage, and our gratitude must ever be due to men like 
"Harvey, Sydenham, John Hunter,- Jenner, and others of our 
predecessors in the dim and misty past. 
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VOLVULUS IN A HERNIAL SAC, AND IN THE 

ABDOMEN: TWO CASES 
CURED BY OPERATION : WITH REMARKS. 

BY J. T. J. MORRISON, M.A. CANTAB.,. r*R.C.S. ENG. 

SENIOR SURGEON FOR OUT-PATIENTS AT THE QUEBN's HOSPITAL; 
ASSISTANT TO THE CHAIR OF SURGERY IN MASON COLLEGE. 

{Continued from page 2gj,) 

Concluding Retnarks, — Considerable interest attaches to these 
cases by reason of (a) their remarkable rarity, ()8) the obvious 
explanation of their occurrence, and (7) their successful treat- 
ment by operation. 

(a) The writer has made a prolonged search through the 
bibliography of intestinal obstruction without finding a 
reoord of a single example of volvulus in a hernial sac. 
So purel}^ negative a result is surprising, for it is certain 
that the ' anatomical and mechanical conditions to which a 
herniated volvulus must be ascribed are not infrequently met 
with ; indeed, Agnew goes so far as to suggest that twisting of 
loops, with adhesions, may prove a possible difficulty m 
reducing the contents of a hernial sac, but he does not 
mention any actual case. It may, therefore, be fairly assumed 
that, prior cases have been observed, but not widely recorded, 
whilst in other instances the significance of the condition has 
not been recognised. 

With regard to the second case, its extreme rarity is evi- 
denced by the fact that Treves* had only been able to collect 
seven , examples of the same kind ; and, in later works, the 
writer h^ not found any further records. 

()8) The rationale of the displacement in each of the two] 
cases seems plain. In Case i a loop of small bowel, usually 
presenting at the left internal abdominal ring, had become 
accustomed to frequent capture in the inguinal sac,. with thej 

* Intestinal Obstruction, p. 161. 
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result that it became somewhat separated from the rest of the 
bowel, and its mesentery was lengthened by repeated stretch- 
ing. The ends of the loop thus, to some extent, isolated, would 
tend to become approximated by inflammatory gluing together 
of the plications of mesentery at the ring, the local peritonitis 
being increased by mesenteric adenitis, of whose existence some 
indications are given in the account of the operation. Assuming 
that a loop of this kind were already in the sac, it is easy to 
understand how it would be forcibly twisted around its pedicle 
by the onward rush of several additional feet of bowel suddenly 
crowded through the ring by the propulsive fit of coughing. In 
Case 2 a lopp of small intestine had probably become sioiilarly 
individualised by falling into the pelvic space left void by the 
prolapsed uterus. Here, too, there had been some peritonitis 
with the formation of an adhesion, whereby one leg of the loop 
was fixed, whilst the returning uterus forced the bowel back 
again into the abdomen with a twisting movement, thus pro- 
ducing the volvulus, which completely occluded the lumen of 
the gut and strangled the portion involved. 

In each of the cases it is almost certain that the ileum was 
the seat of the displacement \ for, as pointed out by Gant,* it 
has a longer mesentery than the remainder of the small intestine, 
and it presents naturally near the inguinal and femoral rings ; 
and, moreover, it is far more prone than the jejunum to drop a 
coil or two into the pelvis. 

(7). Having regard to the high mortality of coeliotmy for 
intestinal obstruction (probably more than 70 per cent., accord- 
ing to Greig Smitht), every successful case possesses a special 
interest. Obviously the first case must not be regarded as an 
instance of strangulated hernia in the ordinary usage of the 
term, but rather as one of volvulus, giving rise to obstruction. 
Taken together, the cases reinforce the growing body of opinion 
in favour of the treatment of acute obstruction by operation, 
even though the patient's general condition may be extremely 
grave. 

, — — - -■ -- .- 

* .Science and "Practice of Surgery, 3rd Ed , ii., p. 573. 
t Abdominal Surgery, 5lh Ed., ii. p. 662. 
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i have to express my thanks to Mr. H. T. Mursell, House' 
Surgeon, eo tempore, for his assistance in connection with 
Case I ; and in the second case to my senior colleague Mr. 
Bennett May, who kindly transferred the patient to my charge, 
and to Mr. W. S. Willmoire, House Surgeon, for his watchful 
care in the after-treatment. 
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STRUCTURE AND PArHOIX)GY OF THE NERVOUS 

SYSTEM. 

BY O. J. KAUFFMANN, M.D. 

(Continued from page 307,) 

Bruce and Muir {Brain, Vol. xix.) add an important con- 
tribution to our knowledge of descending degenerations conse- 
quent upon damage to the spinal cord. It was noted in the 
last number of this journal that Dejerine and Thomas had 
described a descending degeneration, which was confined to 
the posterior columns of the cord, consequent upon isolated 
lesion of the posterior nerve-roots of the eighth cervical and 
first dorsal nerves. Bruce and Muir now describe a descending 
degeneration in the posterior columns in the lumbo-sacral 
region, following upon a complete transverse crush of the cord 
in the upper lumbar region, due to fracture-dislocation of the 
twelfth dorsal vertebra. They find (in addition to the common 
degenerations in the lateral and anterior columns) descending 
degeneration, occupying the following positions : — 

a. Just below the lesion on each side a marked band 
extending in the posterior column along the inner margin of 
the posterior cornu, but not reaching quite up to the grey 
commissure. 

p. At the same level, a bilateral area of degeneration visible 
in the columns of GoU and immediately adjacent to the posterior 
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median fissure, and extending from the periphery inwards about 
one-third of the length of the fissure. This area was narrow, 
but markedly degenerated. 

7. At the same level, a rather wider but less intensely degene- 
rated area, extending along the circumference of the cord from 
the posterior median fissure half way to the posterior roots. 
This area was continuous, with area yS at the posterior median 
septum. 

&. Slight diffuse degeneration in the middle root-zone. 

Lower down the cord the degeneration marked and gradually 
diminished in extent from before backwards, while the degene- 
ration here called ^ increased in intensity and also in extent 

forwards, reaching to the posterior commissure at the level of 
the fourth lumbar root. At the second sacral root degeneration 
a was no longer visible, y9 being still very intense. Hence 
downward )S likewise lessened in extent forward and in intensity. 
Degeneration 7 gradually contracted from above downward till 
it appeared only to form a triangular expansion of /3 at the 

hinder end of the latter. 

The authors propose to call this descending tiact the *^ des- 
cending septo-marginal tract" (regarding degeneration a as 
merely due to the direct injury which had resulted to posterior 
nerve-fibres by the accident). They consider that it corresponds 
in position to the "oval field" of Flechsig and the "dorso- 
median sacral band " of Obersteiner. Further that it is inde- 
pendent of the " comma-tract " and of the cornu-commissural 
tract of Marie. By the fact that this bundle escapes in locomotor 
ataxy and injuries to the cauda equina it seems to be shown that 
it is not directly continuous with posterior nerve-roots in the 
lumbo-sacral region. The fibres of this tract were at the lowest 
level of the degeneration traced forwards into the base of the 
grey matter of the same side. 

Cf- the note on descending degeneration after lesion of 
hinder nerve-roots recorded by Ddjerine and Thomas. (This 
Periscope, November, 1897). 
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According to Pellizi the centripetal connections between the 
spinal cord and the cerebellum can be grouped under four 
heads, thus : — 

1. Connections between the nuclei of the posterior columns 
and the inner part of the restiform bodies. 

2. Dorsal cerebello-spinal column, in other words the lateral 
or direct cerebellar tract. 

3. Ventral cerebello-spinal column, tormed by a fusion of the 
intermedio-lateral ascending tract (of Gowers) and of the antero- 
lateral ascending tract of Lowenthal. 

4. A median cerebellar tract, situated in the cord between 
the two last-mentioned tracts, and separating from the ventral 
tract (3) at the level of the corpus trapezoides. 

All these three columns contain direct continuations of 
posterior spinal roots. The author assumes that these tracts 
subserve centripetital impulses from muscles in a state q{ 
contraction. 

Raymond {lour/u de Med. and Chir, Prat. Nov. 10, 1S97) 
records a case of reflex muscular atrophy arising from injury to 
a joint. ^ It concerned a man aged 43, who, after a forced 
bicycle ride, had a slight arthritis of the ankle-joint. The 
whole limb gradually wasted, so that the leg and thigh 
at the end of two months looked like skin and bone, 
and he could no longer walk. The patient improved 
greatly after rest and a season at Aix, but a fresh over- 
exertion led to a recurrence of the atrophy, which this time 
invaded the other leg (which had not been injured). Improve- 
ment was followed by another relapse, but finally the man got 
well, being left, however, with a certain degree of muscular 
atrophy and exaggerated reflexes. There was never any pain, 
and the electrical reactions were not altered. The extension of 
heatrophy to the symmetrically situated parts of the uninjured 
limb is quite exceptional. 

R. T. Williamson {Med, Chron,^ Nov., 1897) records the 
results of a minute examination of the spinal cord from a case 
of locomotor ataxy, dead in the third year of the disease. The 
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leading symptom of the patient from the very first had been con- 
tinuous and severe pain in the back, now greatest in the sacral, 
then in the dorsal, and at other times in the lumbar region. He 
had the characteristic symptom-complex of locomotor ataxy, the 
hands being affected, and it is interesting to note that there 
was only one small and ill-defined area of analgesia. Death 
occurred from an accident. 

Post mortem, — No changes could be found in the anterior 
-tibial nerve, in the region of which he had had severe pains, 
and the cord did not show any change visible to the naked eye. 

Microscopically, sclerosis was found in the hinder columns in 
the lumbar, dorsal, and cervical regions, and to these columns 
and a part of the grey matter of the hinder horns the cord- 
changes were rigidly confined. Only very slight disease was 
detected in the posterior nerve*roots, and this consisted in a 
slight increase of the interstitial tissue, Neither by Weigert's, 
Marchi's, nor by Heller's niethod could any degenerated nerve 
fibres be found in these roots. The pia in the region of the 
hinder nerve-roots was slightly thickened and infiltrated with 
inflammatory cells. 

In the posterior columns sclerosis and degeneration were 
most intense about the middle of the columns of Burdach and 
in Lissaner's tract The front part of the columns was almost 
intact, as was a zone round the periphery of both binder 
columns. In the degenerated area the arterial branches were 
greatly thickened. The sclerosis in the lumbar region, as usual, 
was niost marked in that part of the posterior-external columns 
called the external band, whereas marked ascending degenera- 
tion in the column of Goll in the cervical region was superadded 
to the characteristic lesion of Burdach's column. In the grey 
matter the columns of Clarke showed distinct nerve-fibre 
degeneration. It is noteworthy that the antero-lateral ascfending 
tract escaped entirely. [Possibly in connection with the want of 
analgesia.] 

Williamson again draws attention, as he has done in a 
previovis series of papers^ to the part which arterial degeneration 
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plays in the production of nerve-degeneration within the cord, 
and gives a summary of the researches bearing upon this point. 

The most important experimental research of the year on the 
spinal cord is one by J. S. Risien Russell {Brainy 1897), under- 
taken in order to elucidate the innervation of the muscles con- 
cerned in the production of spasmodic wry-neck. The author 
points out the unsatisfactory results from the surgical operations 
usually employed for the relief of this affection, their insufficiency 
being partly due to the fact that many of the nerves concerned 
are not divided, and partly to the fact that recurrence in the 
artificially paralysed muscles and spreading of the spasm to other 
muscles than those first involved is common. The experiments 
were conducted on monkeys. The author's great experience 
and the description of the precautions adopted to prevent errors 
of inference place Dr. Risien Russell's results beyond doubt. 

The first part of the investigation is directed to the move- 
ments of the head resulting from irritation of the several cervical 
and some dorsal nerve-roots as they lie within the neural canal. 
Briefly summarised the results are as follows : — 

Excitation of the ist and of the 2nd cervical nerves produces 
an almost pure lateral inclination of the head on to the shoulder. 
The 2nd nerve produces, in addition, a very slight backward 
movement of the head and the slightest possible rotation on the 
vertical axis. 

Stimulation of the 3rd and of the 4th cervical nerves provokes 
a movement of the head which is chiefly backwards, the occiput 
being drawn to the excited side, the chin being in consequence 
turned away from the stimulated side and upwards. There 
results also some lateral reflexion of the head towards the stimu- 
lated side. 

Excitation of the 5 th and of the 6th roots causes remarkably 
little movement of the head. What little there is consists in 
backward retraction of the occiput ; but it is variable in degree 
in different animals, though, as remarked, always slight. 

The 7th and 8th cervical roots produce under electrical 
stimulation, much less movement of the head than the four upper 
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necvj^s, but much more than results from stimulation of the 5th 
and 6th roots. The effect is to pull the occiput backwards and 
to the side stimulated, but the movement is secondary, being 
effected by contraction of the latiss. dorsi, which pulls the scapula 
downwards and with it the muscles connected with that bone 
and the head. 

The 2nd dorsal nerve, and likewise the third and lower nerves 
of this series only move the head indirectly by curving the spine 
through contraction of the erector spinse. 

The I St dorsal nerve when stimulated gives different effects 
in different animals, the movement of the head resembling that 
produced by the 7th and 8th cervical nerves, when the latiss. 
dorsi is represented in it ; but resembling that due to stimu- 
lation of the lower thoracic nerves when the latiss dorsi is not so 
represented. 

The author remarks upon the striking pairing of the nerve 
roots as regards motion of the head. Thus the ist and and 
nerves are equally effective and produce the same movement ; 
the 3rd and 4th produce another movement, different from that 
due to the ist and the 2nd; the 5th and 6th are each almost 
inactive as regards head-excitation, and the 7th and 8th each 
produce the same indirect effect. 

For the author's detailed statements as to muscles represented 
in anterior nerve-roots, nerve-supply to muscles and differences 
between his results' .of them, stated in the last edition of 
" Quain's Anatomy," we must refer the reader to the original 
paper. 

The following are the more important general conclusions 
at which Dr. Risien Russell arrives : — 

There is more individual variation in the nerve-root supply 
to the neck muscles than in that to the limb muscles. 

Separate segments of the same muscle contract to stimulation 
of different nerve-roots. 

Though there is individual variation, yet in all cases the 
character of the predominant movement remains constant on 
stimulating a certain nerve-root. 
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Surgical treatment for wry-neck must be chiefly directed to 
the 4 upper cervical nerve- roots, and according to the pre- 
dominant type of movement, more especially to the ist and 2nd 
or to the 3rd and 4th. 
On the question whether, after section of the ms^in nerve 
supply to muscle, a smaller, subsidiary supply may in time 
conduct all the impulses, the author admits facts on each side ; 
for whereas he concludes from these and former experiments 
that as a rule definite parts of a muscle are supplied by 
separate nerve-roots, yet he admits that after complete 
section of the nerve-roots the muscle recovers mobility in all its 
parts to a remarkable extent — even when all possibility of the re- 
union of the cut ends is removed. 

[That the muscles, even after the most efficient section and 
excision of part of the supplying nerves, recover their contractility 
and their clonic spasm is unfortunately a common experience 
with those who have seen anything of operations for wry-neck. 
Whichever be the theory adopted as to the reason of their re- 
appearance, it must be conceded that in all cases a connection 
between the central axis and the muscles affected either bias 
escaped the surgeon or forms subsequently to the operation. 
Again, it is clear that this remaining connection is not that by 
which impulses usually reach the muscle, for such operations, as 
a rule, result in temporary or even prolonged' cessation of the 
spasm and paralysis of the muscles. Dr. Risien Russell suggests 
an explanation for this return of spasni which appeals by ^'ts 
simplicity and is in keeping with changes observed in muscle on 
the section of its nerves and with the common clinical experience 
of operations for torticolis. This is it : Stimuli reaching certain 
muscle fibres by means of a nerve connection which normally is 
perhaps of subsidiary importance, may induce secondary con- 
tractions in other fibres of the muscle, the nerve-supply of 
which has been cut of. The path of these impulses in the 
^muscle would be from the muscle fibres still connected to those 
disconnected by means of organic or physiological contact.] 
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British Medical Association. 
Birmingham and Midland Counties Branch, 

The Second Meeting of the Session was held on Thursday, 
Novembsr nth, 1897; the President, Dr. Saundby, being in 
the chair. 

Dr. Purslow read a paper on " Some Recent Cases of Hys- 
terectomy." 

Dr. Deanesly read a paper on "Acute General Peritonitis 
originating in the Vermiform Appendix." 

Dr. Purslow showed: — 
A Fibroid Uterus weighing 3 lbs. 5 oz., removed by the 
operation known as Pan-hysterectomy. 

Uterus with Epithelioma 0/ tht Cervix^ and containing a ten- 
weeks' pregnancy, removed by Vaginal Hysterectomy. 

Uterus removtd by Va^nal Hysterectomy from a patient suffer- 
ing from uterine haemorrhage which had resisted all other forms 
of treatanent, and was becoming dangerous to life. 

All three patients made satisfactory recoveries. 

Myoma Uteri removed by Hysterectomy. — Mr. Morrison 
showed a myomatous uterus with adnexa, weigh-ng 3^ibs., 
removed by abdominal hysterectomy. The patient was a 
nullipara, aet. 34, incapacitated from her work as a domestic 
servant by debility due to menorrhagia and painful incarceration 
of the growth in the pelvis, causing retention of urine. The 
operation was performed at the Queen's Hospital on May 4, 
1897. The vagina was first incised around the cervix, 
and the ureters and bladder displaced from the uterus ; the 
abdomen was then opened, and the parts removed after ligation 
of the broad ligaments in sections. Free hoemorrhage was 
Z 
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encountered owing to retraction of the right uterine artery from 
its ligature near the cervix ; this was temporarily commanded by 
pressure, whilst the growth, which reached to the umbilicus, was 
amputated above a cold wire loop. The bleeding vessel was 
then found against the wall jof the pelvis and securely tied, and 
the operation completed by removing the stump of cervix below 
the wire, drawing the long ends of the ligatures down through 
the vagina, and closing the abdominal wound, a Keith's tube 
being left in some hours as a precaution in case of reactionary 
hoemorrhage. The resulting collapse was tided over by the 
injection of hot saline fluid (solution of common salt) and 
brandy into the rectum, and subsequently the patient made an 
uneventful recovery. She is now in excellent health and filling 
a situation as general servant. 

Mr. Christopher Martin showed a papillomatous tumour of 
the right ovary removed a fortnight previously from a patient 
aet. 52 years. There was a large amount of coffee-coloured 
ascitic fluid containing an abundance of cholesterine. The 
growth itself was about as large as an an orange, and consisted 
of a dense mass of cauliflower-like processes springing from a 
central core of ovarian tissue. There were no secondary growths. 
The patient was making an excellent recovery. 
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Pathological and Clinical Sectiqn. 
Session 1897-98. 

The First Meeting of the Session was held in the Medical 
Institute, on Friday, October 29, 1897 ; Dr. Simon in the chair. 

Family Chorea.— ^Dx. Douglas Stanley showed two cases of 
chorea coming on at the ages of 34 and 23, in a sister and 
brother respectively. No other member of the family had 
shown a similar affection so far. The movements, which were 
very jerky in character, had been gradually getting more marked. 

Lead Potsoning, — Dr. Russell showed a case of lead pQJsoning, 
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in which, in addition to the usual extensor paralysis in both 
upper extremities, there was atrophy of the muscles of the thumb 
and little finger and also of those occupying the interosscal 
ppaces. Dr. Russell believed that, in addition to the ordinary 
musculo-spiral neuritis, there wa9< a lesion of the cells of the 
anterior cornua accounting for the atrophy of the hand muscles. 

Death from FcBcai Impaction in a Child, — Mr. Barling read 
a note on this case. The patient was first under observation a 
year ago with an enormous impaction, which so distended the 
rectum that it occupied the whole pelvis, and lead to suspicion 
of sarcoma growing from the pelvic wall. Under anaesthesia an 
immense quantity of hard faeces, and a quantity of plum stones 
were evacuated, and eventually a regular action of the bowel 
was established. The child was discharged and was lost sight 
of until recently, when she was re-admitted to the hospital in 
a dying condition. 

At the autopsy a huge distension of the abdomen encroached 
lipon the thorax so that the diaphram on the right side reached 
to the second inter-costal space, and on the left side to the third 
rib, and the heart was pushed upwards until the upper border 
of the right auricle was on a level with the clavicles. The whole 
of the large intestine was enormously distended, but the disten- 
sion ceased at the ileo-caecal valve. The rectum at its upper 
part was seventeen inches in circumference, and its muscular 
coat appeared to have undergone extreme atrophy. 

The rectum and part of the sigmoid flexure were occupied by 
a large quantity of faecal matter, but above that the distension 
was mainly gaseous There was no rent in the intestinal wall, 
nor was there any peritonitis, and death seemed to have resulted 
from the extreme abdominal distension encroaching upon the 
thorax and interfering with the action of the heart and lung. 

Suppurative Pylephlebitis. — Dr. Codd showed specimens from 
at case in which suppurative pylephlebitis had followed appen- 
dicitis. The patient was a male, aged 18. The illness began 
three weeks before admission, with abdominal pain, vomiting, 
and emaciation. On admission into the Wolverhampton General 
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Hospital the liver dulness was found to extend from the fifth 
rib in front to the level of the ninth dorsal spine posteriorly; 
it extended on the right side to the level of the umbilicus. The 
right hypochondrium was bulged, and the chest measured two 
inches more on the right side than on the left. The abdomen 
was lull and tender, and efficient palpation impossible Pain 
was especially located in the hypogastrium. At 8 a.m. on the 
morning after admission the patient had a sudden agonising 
attack of pain. Abdominal respiration ceased, and a fluctuating 
tumour was felt in the ileo-caecal region. In the evening he 
suddenly became worse, and died at 7 p.m., 25 hours after 
adniission. 

Post-mortem, — Some coils of intestine were found glued 
together near the caecum. There was an abscess over the 
caecum with thp necrotic appendix floating in it, and another 
extending along the ascending colon. The right colic vein was 
distended, and contained thrombi and pus. The portal vein 
was also full of pus and septic clots. The liver was enlarged, 
and the branches of the portal vein were converted into a series 
of abscess cavities. Ihis case resembled one shown in the 
spring, in which there was a quiescent perityphlitis which bad 
caused suppurative pylephlebitis. One of the abscesses had set 
up a hypophrenic abscess, which had in turn burst into the 
peritoneal cavity. In both cases there were no rigors or 
jaundice. 

Dr. Foxwell showed the lungs and heart from a lad of 18, 
wbp died in the Queen's Hospital on October 6th. The lower 
lobe of each lung was completely fibrosed, the two together not 
exceeding a healthy adult spleen in size. 'J he bronchial tubes 
of each were greatly and numerously but unevenly dilated in a 
cylindrical manner. The middle lobe of the right lung was in 
a similar condition, but its comparative reduction in size was 
much less, as it was larger than either of the lower lobes. 1 he 
lungs as a whole occupied as much room as usual, the upper 
lobes being considerably hypertrophied. There was some dila- 
tation of the tubes of the right upper lobe, with fibrosis and 
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considerable pleuritic adhesion ; this morbid change was pro- 
bably of recent origin. The rij^ht ventricle was large and 
greatly hypertrophied, its wall being as thick as that of the left 
ventricle. 

Though the lad's work was laborious he insisted that he had 
never suffered from dyspnoea or any illness till he had pleuro- 
pneumonia six months before he died ; but ever since this illness 
he tiad had hconchitis, increasing dyspnoen, and oedema. On 
admission he also had much cyanosis, a hard liver reaching to 
the umbilicus, a slight icteric tinge, some epistaxis, and greatly 
clubbed fingers. The urine measured from 12 to 26 ounces 
daily ; it was lithatic and contained a little albumen. The con- 
dition of the heart showed that the bronchiectasis and fibrosis 
of the three lower lobes must have been' of very old standing, 
probably congenital ; gr coniing on with whooping cough or bron- 
chitis in infancy. The case was remarkable for the absence of all 
apparent symptoms prior to the onset of the pleuro- pneumonia: 
this permanently upset the respiratory equilibrium by throwing 
nearly the whole of the work upon the left upper lobe. The 
bronchiectasis of the middle lobe was diagnosed before death, 
that of the two lower lobes was not ; chiefly, no doubt, owing to 
their being enveloped by the overgrown upper lobes. Con- 
solidation was diagnosed at the left base, but the condition of 
the right upper lobe prevented any such local differentiation on 
the right. Naturally, such an extremely rare thing as double 
symmetrical bronchiectasis was not suspected. 

Mr. Christopher Martin showed a macerated foetus, six months 
advanced, which he had removed from a suppurating extra uterine 
gestation. The patient was married, and 24 years of age. Fifteen 
months ago she became pregnant and missed her period for 
three months. Then she had what was supposed to be a 
threatened miscarriage. Menstruation returned and became 
regular. At the sixth month the foetus died. For some months 
the patient remained well, when septic symptoms supervened ; 
the foetus decomposed and the gestation sac filled with horribly 
foetid pus. Mr. Martin opened the sac per vaginam, extracted 
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the foetus piecemeal and packed the sac with iodoform gau2e. 
There was no trace of a placenta. The patient made an excellent 
recovery. 

Abscess of Ovary, — Dr. Purslow showed this specimen which 
he had removed by abdominai section. Twelve months before 
the Operation the patient, under the mistaken impression that she 
was pregnant, passed a wooden crotchet hook, with the intention 
of procuring abortion. A severe attack of peritonitis followed, 
which gradually subsided, leaving hov^ver a fixed lump in the left 
posterior quarter of the pelvis ; there was severe p*ain with pro- 
gressive loss of flesh and deterioration of general health, so that 
operation was decided on. The mass was densely adherent, and 
on removal proved to consist of ovary and tube, the latter not 
distended, but the former containing four distinct abscess 
cavities, containing in all about 20z. of pus. Patient recovered 
and was in much better health after operation. 
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PRACTITIONER'S HANDBOOK OF TREATMENT.* 

One of the most striking features of medicine in the latter half 
of the nineteenth century is the enormous growth of its literature. 
We may well ask how many of the books which appear weekly 
will survive the next twenty years, for the works which bear the 
test of time are in reality not numerous. Such a work is 
the " Practitioner's Handbook of Treatment," by the late Dr. 
Milner Fothergill, and which now appears in its fourth edition 
under the editorship of Dr. Murrell. From the very first this 
book was recognised as a standard, so much so that hardly the 
great advance in therapeutics of the last few years can detract 
from the pleasure of reading the first edition. The work is one 

 Practitioner's Handbook of Treatment. By J. Milner Fothergill. 
London i Macmillan and Co. 
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of those which is so vividly impressed with the strong personality 
of the writer, and so full of keen insight and ripe experience, 
that it seems barely possible to improve it by adding descriptions 
of more modern methods, a task which is often difficult to 
fulfil. In the present instance, however, this has been done by 
Dr. Murrell with very wise caution; for he has been at pains to 
leave untouched as far as possible the original features of the 
book, only adding where necessary to bring the work up to date 
in order to be of service to the practical therapeutist. For the 
most part all the modern editions are mentioned in the intro- 
duction, so that it is quite possible to distinguish the new from 
the old. But even in thus adding to the work the editor has 
been careful to conform to the style of the original author. In 
this manner the work reads smoothly, being for the most part 
devoid of any sharp differences in style, and we feel certain that 
had the gifted author been still alive to re-edit his own work, it 
would have appeared in very much the same form as the present 
edition. There is no book which would better repay the newly- 
qualified practitioner by being carefully studied than the present. 
** Practice differs essentially from the examination table. An 
examiner may temper the wind to the shorn lamb and remember 
that a diploma only guarantees the possession of a minimum of 
knowledge ) but in practice the most complicated affections are 
presented to the tyro." 

The aim of this work is to look at the treatment of disease 
from the point of view of the practitioner rather than from that 
of the clinical teacher describing a typical case. This is very 
often the cause of failure in early practice — the attempt to make 
the patient suit the treatment. The careful study of a book 
such as this is — full of suggestion and practical hints — will be of 
the utmost value in cases of difficulty and doubt. 
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HYGIENE AND PUBLIC HEATH.* 

Amongst late publications is a new edition of Dr. Louis 
Parkes' valuable treatise on Hygiene. In its present condition 
the book is invaluable, not only to students of medicine, but 
also to practitioners, being pleasant to read and at the same 
time full of information on a number of subjects of every-day 
importance. 

The text of the last edition has been thoroughly revised, and 
in many of the sections additions of an important nature have 
been made relating to the most recent work which has been 
done on th;i subject treated of in that particular section. 

The section on Air and Ventilation is of special value, as 
under this heading Dr. Parkes introduces a subject which has 
not previously received much attention in English scientific 
literature, namely, trades' diseases. He gives, with as much 
detail as space will allow, much information on many of these 
maladies, particularly those which, are due to inhalation of 
noxious dusts and vapours, such as pearl grinders' phthisis, 
plumbism, etc. 

In the section on Food is found a note on the result of the 
Royal Commission appointed to inquire into the effect of food 
derived from tuberculous animals. 

Experiments carried out for the Commission show that tuber- 
culous material is seldom found in the musclie substance, 
but that this may be infected by contact with diseased glands 
from the same animal. Experiments also show that the risk of 
infection is not entirely destroyed by the usual methods adopted 
in cooking, as the temperature is not raised to a sufficient height 
throughout the joint. All meat, therefore, which is taken from 
tuberculous animals should be condemned as unfit for human 
food. 

A noteworthy point, too, with regard to milk is that recent 
experiments have shown that it cannot be rendered absolutely 
sterile until it has been heated to the boiling point. 

 Hygiene and Public Health. Fifth Edition. By Louis C. Parkes. M.D., 
D.P.H. Lond. Univ. London : H. K. Lewis. 1897. 



Reviews, 377 

In the section on Contagia is a paragraph devoted to the 
work done recently in rendering animals inimut^e to specific 
diseases by injecting them with toxins obtained by cultivation 
from the microbes to which those diseases are due. By injecting 
the blood serum derived from these immunised animals into 
human beings, tlie course ot the disease can be arrested, or 
certainly modified. The beneficial effects of these experiments 
are shown by the good results obtained in the antitoxin treat- 
ment of diphtheria. 

We consider that, with the additions to v^bich we have called 
attention, and others of minor importance, this book is as 
complete as one could wish. Dr. Parkes is to be congratulated 
on haying conterred such a boon on the medical profession. 



MASrOlD ABSCESSES AND THKIR TREATMEN 1' * 

The volume is a translation of a memoir published in 1895, 
alter having been awarded the Prix Mignot by the French 
Academy of Medicine in 1894. It gives the practical con- 
clusions 10 which its authors have been led by personal 
experience of 146 operations. The book is divided into four 
chapters, dealing with Mastoid Abscesses, Mastoid Fistulae 
(which together occupy some 216 pages), Chronic Suppurative 
Inflammations ot the Middle Ear, and Results. Short notes of 
tiie whole of their "129 patients' cases" are given, and the 
special subject of intracranial com|)lications of middle ear 
diseases is purposely left to be dealt with in a subsequent 
volume. The work is " thorough " and is well written, much 
labour is evidenced in its preparation, the most modern views 
and methods of treatment are carefully detailed, but it is one of 

* Mastoid Abscesses and their Treatment. By A. Jkoca. M.D.. Chirur- 
gien des ilopitaux de Paris., etc., and F. Lubel-Darron, M.D . ancien interne 
des Hopitaux de Paris. Translated and edited from the French by Henry 
J. Curtis, B.S. and M.D. Lond., F.R.C.S. Eng. ; Assistant to the Professor 
of Pathology. University College : Assistant in the Ear and Throat. Depart- 
meDt, University College Hospital, London. Illustrated. London : H. K. 
I.ewis. 1897. 
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a gceat class of medical books which could very w«U be done 
without altogether. There can be no justification for the pubU- 
caCion of a vokime comprising nearly 270 pages devoted entirely 
t(pt the comparatively small subject of mastoid in^mmatioDs. 
It is books of this kind which sicken practical medical men with 
the literature — ^save the mark ! — of their own profession. We 
aze fully alive to the gravity of the malady dealt with in this 
volume, having had much practical experience in it^ treat^meot, 
and we venture to think that all that can be said upon it of real 
practical value might be condensed into twenty or thirty pages 
o£ a volume such as the one now before us. To the general 
practitioner seeking knowledge, books of this kind are absolutely 
valueless, as in the midst of so much useless cha^ the useful 
grain is missed altogether To the specialist in aural diseases 
the bulk of the volume is mere commonplace, and whatever 
is uew: in it might have been more carefully embodied in as 
original paper on the subject. 



ELEMENTS OF THE COMPARATIVE ANATOMY 

OF VERTEBRATES.* 

This is an. enlarged second edition of an already well-known 
and excellent text-book, founded upon the third edition of 
Professor Wiedersheim's Grundriss der Vergleichenden Anatomie 
der Wirbelthiere. Additional information has been added, and 
there is a most valuable Bibliography which renders the book 
essential to advanced students. To those who do not know the 
first edition, we may say that the excellent and clear account 
which it gives of the leading facts of Comparative Anatomy, 
together with the numerous and beautiful illustrations which 
crowd its pages, make it by far the best text-book on its subject 
for students, whether of science or of medicine. 

* Elements of the Comparative Anatomy oi VerteJoralej. Adapted from 
thft German of Dr. Robart Wiedersheim, by W. N. Paiker« Socond Editipa, 
London : MacmiUan. 1897. 
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LITERARY NOTE. 

The Rebman Publishing Company have ready for early 
publication a small book by Mr, D'Arcy Power, entitled 
"Some Points in the Anatomy, Pathology, and Surgery of 
Intussusception," being the Hunterian Lectures for 1897, 
delivered at the Royal College of Surgeons. 

They will also issue next week Dr. Alexander Morrison's new 
book on " Cardiac Failure and its Treatment, with especial 
reference to Baths and Exercises," which has been unavoidably 
delayed in the press* 



^t'm H^ooks, etc., iHecrtbc)). 

A System of M^edicine by many writers. Edited by Thomas Clifford 
Allbutt, M.I)., F.R.S., Regius Professor of Physic in the University of 
Caml>ridge. Vol. iv. 1897. 

Mediterranean, Malta, or Uiidulant Fever. By M. Louis Hughes, Surgeon- 
Captain Army Medical Staff. London : Macmillan and Co. Ltd. 1897. 

A Handbook of Therapeutics. By Sydney King£R, M.D., F.R.S:. Iro- 
fcssor of Clin. Med., University College, Physician University College 
Hospital ; and Harrington Sainsuurv. M.D., Physician to the Royal 
Free Hospital 13th Kdition. London : H. K. Lewis. 1897. 

William Harvey. By D'Arcy Powkr. F R C.S., F.S.A , Surgeon to the 
Victoria Hospital for Children. ("Masters of Medicine" .Series). 
London : T. Fisher Unwin. 1897. 

Transactions of the Clinical Society of London. Vol 30th. London : 
Longmans. Green and Co. 1897. 

Medical Diagnosis ; A Manual of Clinical Methods. By J. J. Graham 
Brown. M.D., Lecturer on the Principles and Practice of Medicine in 
the Royal College. Edinburgh. Fourth Edition Illustrated. Edinburgh : 
William F. Clay. 1897. 

An Epitome of the Hi&iory of Medicine. By Roswell Park, A.M., M.D.. 
Professor of Surgery in ihe Medical Department of ihe University of 
Buffalo, etc. Illustrated with Portraits and other Engravings. The 
F. A. Davis Co., Philadelphia. 1897. 

Mastoid Abscesses and their Treatment. By A. Broca, M.D., and F. 
Lubet-Barron, M.D. Translated and Edited from the French by 
H. J. Curtis, M.D.. B.S., Assistant to the Professor of Pathology, 
University College. Illustrat«d. London : H. K. Lewis. 1897. 



380 New Books^ etc.. Received, 

Transactioas of the Deiinatological Society of Great Britain and Ireland. 
Edited by Leonard C. Bidwell. F.R.C.S.. and George P£rnet, 
M.R.C S. 1896-7. Vol. iii. London : Printed for the Society by H. K. 
Lewis. 1897. 

Sick- Room Cookery and Hospital Diet, with Special Recipes for Conva- 
lescent and Diabetic Patients. Hy iVIaudu Earle, Staff Teacher of the 
National School of Cookery ; with Notes on tlie Feeding of Infants, by 
Frank C. Madden, F.R.C.S. London : Spottiswoode and Go. 1897. 

Our Hospitals, their Difficulties and Remedy. By Henry Davis, Member 
of the Committees of the Queen's Hospital and the Skin and Lock 
Hospital. Hospital Sunday Committee. 

Burdett's Official Nursing Directory. 1898. Compiled and edited with the 
assistance of a small Committee of Medical Men and Matrons, by 
Sir Henry Burdett, K.C.B. London : The Scientific Press. 1897. 

The Birmingham Hospital Saturday Fund. Report and Statement of 
Accounts, 1896. 

The Practice of Massage ; its Physiological Efiects and Therapeutic Uses. 
By A. Symons Eccles, M.A., M.R.C.S. Eng. Second Edition. 
London : Bailliere, Tindall and Cox. 1897. 

Air, Food, and Exercises : an Essay on the Predisposing Causes of Disease. 
By A. Rabagliati, M.A., M.D., F.R.C.S. Edin., Honorary Gynae- 
cologist, and late Senior Honorary Surgeon, Bradford Royal Infumary; 
Consulting Medical Officer, Bradford Children's Hospital. London: 
Bailliere, Tindall and Cox. Bradford : William Byles and Sous. 



*#♦ Authors can have reprints of articles at the following 
rates \- — 

Not exceeding 8 pages ... 8/- per 100 

„ 16 „ ... 12/6 „ 

The re-arranging of the type is the principal cost in the 

production of these reprints, so that smaller numbers will be 

the same price. Larger numbers at a proportionate reduction. 



The Subscription to the Birmingham Medual Kevit-w is 
6s. per annum, post free. 

Notice. — All Communications^ Exchanges^ and Books for 
review^ should be sent direct 10 the Fttnters and Fublishets^ 
Messrs, Hall and Engltsh^ 7/, High Strut, Birmingham. 



?> 



XLIL^ No, 22T. 



JULY, 1897. 



Price Sixpence, 



THE 



Jirmingbam /Iftebical IRevie 

A MONTHLY JOURNAL OF THE MEDICAL SCIENCES. 

64 pp. Price 6/- per annum, post free. 




Edited by 
O. J. KAUFFMANN, M.D. LoND., M.R.C.P. 

AND 

JAS. W. RUSSELL, M.D. Cantab., M.R.C.P. 
Assisted by the /oUowiTtg Editorial Committee :— 



' Baruno, M.B., F.R.G.S. 
>LBY Browne, F.R.C.S. 
. Chapman, M.D., F.R.C.P. 

RXLBY, M.D. 

LwooD Clayton, M.B. 

.IBR, M.D. F.R.C.P. 

Eai>es, M.R.C.S. 

i>GB, M.D., F.R.C.S., M.R.C.P. 

FoxwKLi,, M.D,,F.R.C.P. 

D Gauobb, F.R.C.S. 

!aio, M.D. 

[aslam, F.R.C.S. 

LATON, M.B., F.R.C.S. 

ocK Hill, M.D 

EWis, M.D. 



Jordan Llotd, M.B., F.R.C.S. 

Albert Lucas, F.R.C.S. 

C. A. MaoMunn, M.D. 

H. Manlet, M.B. 

Frank Marsh, F.R.C.S. 

Christopher Martin, M.B., F.ELC.S. 

Bennett May, M.B., F.R.C.S. ^ 

J. T. J. Morrison, M.B., F.R.C.S. 

E. N. Nason, M.B. 

Lloyd Owen, F.R.C.S.L 

J. PlETERSEN, L.R.C.P., M.R.C.S. 

C. E. PuRSLOW. M.D., M.R.C.P. 

Guthrie Rankin, M.D., F.R.C.P. 

J. R. Ratgliffb, M.B. 

Edwin Rigkards, M.B., F.R.O.P. 



Robert Saundby, M.D., F.R.C.P. 

T. Sydney Short, M.D., M.R.C.P. 

Robert M. Simon, M.D., F.R.C.P. 

Douglas Stanley, M.D.. M.RC.P. 

J. Lionel Stretton, L.R.C.P.,M.R.0.S. 

C. W. Suckling, M.D., M.R.C.P 

Lawson Tait, M.D., F.R.C.S. 

John W. Taylor, F.R.C.S. 

Wm. Thomas, M.B., F.R.C.S. 

Thob. W. Thursfield, M.D., F.R.O.P. 

T. Law Webb, L.R.C.P., M.R.C.S. 

E. Wood White, M.D. 

E. T. Wilson, M.B., F.R.C.P. 

T. Stacey Wilson, M.D., M.R.C.P. 

Thos. Wilson, M.D., F R C.S. 



CONTENTS : 



^ri|(tnal 'Articles. 

Groundwork of Therapeutics. By 
>BEBT Saundby, M.D. i 

Spas of Mid- Wales. By Arthur 
XWELL, M.A.. M.D., F.R.C.P. ... 18 

Robert Houston of Glasgow the 
rst Ovariotomist ? By the late J. 
lEiG Smith, M.A., F.R.S.E. With 

Appendix by Lawson Tait ... 34 

New General Hospital ... .. 36 

ISitTparts of Cases. 

of Lead-Poisoning. By Alfred H. 
RTER, M.D., F.R.C.P 48 



IHeHtcal ^abstracts. 



Urinary and Renal Diseases. By Robert 
Saundby, M.D., F.R.C.P 

ISebtctDS of i3ooks. 

Year Book of the Scientific and Learned 
Societies of Great Britain and Ireland 

The Edinburgh Medical Journal 



International Medical Congress... 
New Books, etc 



51 



61 
61 

62 
63 



LONDON : EDINBURGH : 

LEWIS, 136, GOWER STREET, W.C. JOHN M. DEY, 29, FORREST ROAD. 

BIRMINGHAM : 
HALL & ENGLISH, HIGH STREET, 

Entered at Stationers* Hall. 



Telephone No. 208. 



Telegraplilc Address: 
" SOUTHALL, BIBmNGHAM." 



FOR THE MEDICAL PROFESSION ONLY. 



ANTITOXIC SERUMS. 

THE following is a list of the various Antitoxins supplied by us. If kept 
in a cool place, excluded from the light, and with the hermetically sealed 
corks undisturbed, the liquid preparations retain their efficacy for at least 
twelve months, and the dry Antitoxins will keep almost indefinitely. 



Dbbcriftion. 



Antidiptheritic 
Serum 



Do. 
Do. 
Do. 



do. 
do. 
do. 



Do. do. 

Antistreptococcus 

Do. do. 



Make. 



British Institute of 
Preventive Medicine 

Ditto 



Schering's 

Burrough's 

Ditto 

Ditto 

Ditto 



Condition. 



liquid 

(in vials of 6 cc. 

each) 

Dry 
(in tubes ea. eq 
to 5 cc. liquid) 

Liquid 

(in vials of 5 cc. 

each) 

Liquid 
(in vials of 
10 cc. each. 

Dry 

(in tubes equal 

to 10 cc.) 

Liquid 
(in vials of 
10 cc. each) 

Dry 

(in tubes equfil 

to 10 cc.) 



Strength op Vial 
OR Tube. 



1 ,500 units (one 
therapeutic dose) 

1,600 units 



500 units 



1 ,000 units (one 
therapeutic dose) 

. Equivalent to 
1,000 units 



Prick. 



5/- per case of 
two vials 

3/6 per sinorle 
tube 

2/6 per single 
vial 

1/- per single 
Yial 

1/- per tube ; 



5/- per vial 



6/- per tube 



The British Institute of Preventive Medicine have decided to increase the strength of tta 
Diphtheria Antitoxin, and to send it out in cases holding two vials, each containing 1,50Q 

units, an ordinary therapeutic dose. 



HYPODERMIC SYRINGE FOR SERUM, Sterilisable. in highly nickeUed Metal Case, 
with Two Needles, and Case for Preserving same. Capacity 10 cc. 

HYPODERMIC SYRINGE FOR SERUM, SteriHsable, in Leather Case, lined sateen 
with Extra Glass Barrel. Two Needles. Capacity 5 cc. ... 

HYPODERMIC SYRINGE FOR SERUM, Sterilisable, in Leather Case lined sateen, 

Two Needles. Capacity 10 cc. ... ... ... ... ... jM 



se, 

... l?l 

• • • s^vn 

en. 



Medioines can be obtained at any time, night and day, except on Sundays 

between the hours of 10 a,ni. and 1 p.m. 



T. & W. & W. SOUTHALL, Pbannacentical Chemists, 

IT, Bull S«»-ee«, BIRMINGHA1M. 



BLAUD PILL "TABLOIDS." 

A SERIES of 65 clinical trlalR, undertaken at the National Hospital for DiseaaeH 
of the Heart, Soho Square, proved that under equal conditions the adminis- 
tration of Blaud Pill ^* Tabloids " caused an increase in Haemoglobin of 1 2 per cent, 
a day, whilst iu the cose oit all other preparations used it never exceeded 0*5 per 
cent. , . . 

The following formulae are prepared : — 
Blaud PiU, 4 gr. 

Blaud Pill, 4 gr., with Arsenious Acid, 1/64 gr. 
Blaud Pill, 4 gr., with Aloin, 1/20 gr. 

Bottle* of 26 and 100, 64. and lOd. each, 

Blaud Pill, 5 gr., with Strychnine and Arsenious Acid, 1/100 gr. each. 
Blaud Pill Compound. 

R Pil. Ferrugin., gr. 6.; PuIt. Capsici) gr. 1/4 ; Aloin, Strychninae, Acid. 
Arseniosi, aa gr. l/SO. 

Bottles of 100, Is. 3d. each. 



" SAXIN." 

" Saxin" has been aptly termed ^* the sweetest thing on earth," being about 600 
times sweeter than sugar. It is perfectly harmless, as it undergoes no change in 
in its passage through the digestive system, but simply imparts its delicate sweet 
flavour to the food or fluid with which it is used. For these reasons it is indicated 
in such conditions of disease as diabetes mellitus, gout, obesity, glycosuria, etc. 

In flavour it is more delicate than any other sweetening agent, and a small 
bottle, containing 100 or 200 can be carried in the vest pocket. 

Each I gr. of *' Saxin " is equivalent to one lump of best loaf sugar. Supplied 
in bottles of 100 and 200 " tabloids " at 7d. and Is. Id. per bottle. 



" EMOL-KELEET." 

Since the favourable reportw which marked 
the introduction of this preparation many 
appreciative opinions have been expressed both 
by physicians and by the profeesioual press. 

T?ie Lancet J says : — '• On account of its 
remarkable velvety smoothness it should possess 
a unique value as a dusting powder in the 
treatment of cutaneous diseases, Lo., and for 
allaying irritation. We have not examined a 
more unctuous earth." 

Braithwaite' 8 Betrospect of McdioiTW yays: 
— " Emol-Keleet is the most beautiful, impalp- 
able, mineral powder with which we are 
acquainted." 

Emol-Keleet is supplied to the profession in boxes at 9d. each. 




Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.C. 

CabI* and Tgligraphia Addreat—" BUROOME. LOUDON." 

tifgipnti.taUM ADDBI8S :— 108, PITT STBBET SYDNBY, M.S.W. 



Hall & English, 

- PRINTERS OF - 

THE BIRMINGHAM MEDICAL REVIEW, 
THE BIRMINGHAM RED BOOK, 

Etc. Etc., 
Solicit the fayotir of orders for every description of 

PRINTINfi, LITHOGRAPHY, BINDIM 

WOOD ENGRAVING, STAMPING, &c. ftc. 



ESTIMATES GIVEN ON APPLICATION. 
 

HALL & ENGLISH, 71, Higb Street, BIRMINGHAM, 

have received a large consignnUnt of 

Leather Goods suitable for Presents 



PURSBS, POCKET BOOK8, LETTER CASE8, CARD CA8Ea 

ALBUM8, ALUMINIUM PENCIL8, INK STANDS, DESKS, KTC 



Crested StaHoiiery stamped at short notice in any colour. 



FANCY STATIONERY, ETC. ETC. 

DIARIES IN EVERY VARIETY. 

Ledgers, Day Books, Gash Books, Journals, 

CLwtf CLOtf 

in every description of Ruling kept in Stock. 



A TRIAL ORDER SOLICITED 

ALL WORK EXECUTED ON THE PREMI 



ISAAC A. BEST & SON. 

No 19, SUMMER LANE, BIRMINGHAM, 

SUttGICAL MECHMISTS TO TKE CfHERAL, THE dUEEM'S, AND OTHEI BIUUHCHAII 

HOSPITALS ; THE CEHEBAL PROVIDEHT IHSTmniM, A HIDIAHD HOSPITAL FOR WOMEN ; 

WARMEFOBD HOSPITAL, LEAMIHCTOH; COHACE HOSPITAL, WALSALL, ETC 

WORKING MEN'S TRUSSES FROM 3/6 EAOH. 

Maken of Saperior Automaton 

ArtificUt L^;s & Hands ; Wooden 

; Legs with Knee Joints; all kinds 

I of Spinal, L^ and Club Foot 

Supports, Trusses, Cnitches. i 
R^stend Respiraloi Inhalers, | 
_^ for the treatment of Pulmonary ^ 

Disease* by continuous inhalation. 

ASHWOOD HOUSE, KINGSWINFORD 

A PHITATE ASYLUM FOR UDIES AMD BEHTLEHEB. 

Proprl«torii 

HENBT GBOBQB PEACOCK, L.R.C.P. Bd., M.B.C.8. Kho., L.8.A. LOSD., 

JAMES F. Q. P1ETER8EN, L.B.C.P., LOHD. ; H.R.C.5., Bng. ; 



Lata Bodlntton and Paasook, OoJ-leenMM. 

ASHWOOD HOUSE ia a Urge Mansion in the Coant; of Stafford, cloae 
upon the borders of Worcestenihire. It ii very aubstantiallj bnilt, and is situated 
upon an elcv&ted spot, commanding extenaive Tiewa. The Booms are large, loftj, 
and cheerful, and the house, both inside and oaleide. hog entirely the air and 
character of a gentleman's private residence. The soil la sand and gravel, haa 
exoellenL natural drainage, and is very dry. Tho gardens and grounds, about forty 
acres in extent, are well planted with abrubs aod ornamental timber, and ore 
extremely pictaresqne. The climate is genial, and the locality notoriously healthy. 
The conntr; around iB secluded and qnlet, and affords a great variety of beautiful 
walks and driTes amidst very charming scenery. 

The Patienta associate with the family, and have every poasible freedom allowed 
them consistent with safety. 

Carriage exercise is provided for thoee Patientfl whose friends desire it. Suites 
of Private Apartments and Special Attendants may be engaged if desired. 

There is a Billiard Room, and a very fine Tennis Lawn, together with a variety 
of other means of recreation and amusement. Books, Magazines, and Periodicals 
are provided. 

Divine Service, conducted by the Vicar o( Kingswinford, is held in the House 
eTery Sunday Afternoon. 

This Asylum was formerly carried on at Dbiffols Houbk, StrrrON Coldpibld, 
where, for thirty-six years, it was in the hands of Db. Bodimqton and his father. 
The estabUahment, oning to the expiration of the lease of the premises, was 
Kmovedto Ahhwood House, in the year 1872. 

STOOBBBUtaE U the neareit RaUwar SMtiOD. 
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Syr. flypophos. So., Fellows 

CONTAINS THE ESSENTIAL ELKMKNTS of the Animal 
Organisatioii — Potash and Lime ; 

THE OXIDISING AGENTS— Iron and Manganese ; 
THE TONICS— Qninine and Strychnine ; 

AND THE VITALISING CONSTITUENT— Phosphorua : the whole 

combined in the form of a Syrap with a SlISBlTLY ALKALINE 

REACTION. ——-—-—-— —^_. 

IT DIFFERS IN EFFECT FROM ALL ANALOGOUS 
PREPARATIONS ; and it posseases the important properties of being 
pleasant to the taste, easily borne by the stomach, and harmless under prolonged 
use. 

IT HAS GAINED A WIDE REPUTATION, particularly in 

the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 
of the respiratory organs. It has also been employed with much success in 
▼arions nervous and debilitating diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic 
and nutritive properties, by means of which the energy of the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestion, 
it promotes assimilation, and it enters directly into the circulation with the food- 
products. 

The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy ; heTUie the preparation is of great valtie in the treatment of mental 
and 7te7'VOU8 affections. From the fact, also, that it exerts a double tonic influence, 
and induces a healthy flow of the secretions, its use is indicated in a wide range of 
diseases. ^ 

NOTICE -CAUTION. 

The success of Fellows' Syrup of Hypophosphites has tenapted 
certain persons to ofTer imitations of it for sale. Mr. Fellows, 
v^Yio has examined samples of several of these FINDS THAT 
NO TWO OF THiiM ARE IDENTICAL, and that all of them 
difTer from the original in composition, in freedotn from acid 
reaction, in suscepiibility to the e0ects of oxygen -when 
exposed to light or heat, IN THE PROPERTY OF RETAIN- 
ING THE STRYCHNINE IN SOLUTION, and in the 
medicinal effects. 

As these cheap and ineilicient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly 
requested, when prescribing the Syrup, to write" Syr. Hypophos. 
FELLOW^S." 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles (4/- or 7/-); the distinguishing 
marks 'which the bottles (and the wrappers surrounding them) 
bear, can then be examined, and the genulneness-or otherwise 
—of the contents thereby proved. 

THE FELLOWS MEDlSoTMiNUFACTURINQ Co, Ltd., 

94, PAUL STREET, FINSBURY, LONDON, E.G. 



JOHN WRIGHT & CO.'S POBLICAT MS, BRISTOL 

Lar^ 8vo, 674 pp., 21/- °et, or half -bound morooco, gold top, 27/6 net, post free. 

The greatest help to tl^e Ifletologtcal Student ever issued. 

A TEXT-BOOK OF HISTOLOGY: 

DESCRIPTIVE AND PRACTICAL. 

With 174 beautlfta coloured Original Plates and other DltiBtrationB. 

By A.RTHUR CLABKSON, M.B., CM. Edin., 

Form. Demons. ofPhyg., Owens CM., Manch.; ' late Demons. ofPhys., Torksh. Coll., Leeit. 

" The plan of procedure is one that is best calculated to g^ve to the user of the book a good prac- 
tical knowledge of the science' . . . the feature of the volume is the beauty of the ilmstradoos 
. . . the finest series that we remember to have seen in any text-book . . . just that amount 
of diagrammatic character whicih it is advisable to infuse into a teaching manual ... a most 
important addition to Students' text-books." — Brit. Med. Jour. 

*' This book is one of the finest ever issued from the press, the coloured plates are of the most 
perfect finish, and for accuracy excel anything we have ever seen. The illustrations alone are 
worth many times the price of the volume." — Amer. Med. Surg. Bull. 

"A very valuable addition to the text-books of our profession ... of great intrinsic valae." 
—Jour. ojLaryng. 

"The entire ground is covered by this book which presents much more of the earnestness of the 
teacher and the enthusiast than is to be found in the majority of even good text-books . . . the 
practical side is well and carefully presented . . . the treatment of simple tissues we may com- 
mend with extreme confidence to the student . . . everywhere the least has been said 
consistently with intelligibility." — Jour, of Roy. Microsc. Soc. 

■■■— — . ... p^ ^  I  ■- - -    .« — .— — — m . *^ — , 1   — -   — 

NOW READY. 927 Pages. 7/6 net, post free. 

The Medical Annual, 1897, 

With 27 Pull-page Plates, 6 of which are coloured, and many other iUustrations. 

A complete Work of Reference for Practitioners, Encyelopcedieally arranged ; 
edited by more than UO Contributors from all parts of the World ; and comprising 

A Dictionary of New Remedies, A Dictionary of New Treatment, 

Sanitary Science, New Inventions, Surgical Appliances, Improvements in Pharmacy 

and Dietetics, &c., &c. 

New Work. Illustrated. Price 10/6 net, post free. 

THE SURGERY OF THE CHEST, 

By STEPHEN PAGET, M.A. Oxon., F.R.C.S., Surg, to WestLond. Hosp.andMetrop.Hosp. 

Part I.-INJURIES OF THE CHEST. Part II.— DISEASES OF THE CHEST. 

"The author dedicates his book to his illustrious father, and concludes it with an eloquent 
reference to Lister. The highest praise we can give it is to admit it worthy of such great associa- 
tions. Mr. Paget has, indeed, produced a work which is a credit, not onl}*^ to English surgery, bat 
also to Elnglish literature." — Brit. Med. Jour. 

New Work. NOW BEADY. Cloth, bevelled boards, 3/6 net, post free, with 27 illustrations. 

The Swedish System of Physical Education: 

ITS MEDICAL AND GENERAL ASPECT 

Expanded from a Paper read before Members of the British Medical Association, and with the 
addition of Illustrations from Sketches by Thbodorb Fishbr, M.D. 

By THEODORA JOHNSON, Principal of the Swedish Institute, Clifton, Bristol. 
NEW WORK. 8vo. With four coloured plates and many illustrations 16/6 net, post free. 

RENALi AND URINARY DISEASES. 

By ROBERT SAUNDBY, M D , Edin., F.R C.P., Prof, of Medicine in Mason Coll., and 

Phys. Gen. Hosp., Birmingham. 

" The volume makes a favourable imi>ression at once. . . . The style is clear and succint. . . 
We cannot find any part of the subject in which the views expressed are not oarefuUy thought out 
and fortified by evidence drawn from the most recent sources. May be cordially recommended." 
— Brit. Med. Jour. 

Bristol : John Wright & Oo. London : Simpkin & Co. , Ltd.; Ifirsohfeld Bros., 82, High Hoiborn. 



DOWN BROS.' 



SPECIALITIES^ 

DOWN BROS.' 

Patent Lever Clamp 

BINAURAL 

Stetlioscope. 

The improTement in this 
" of the adop- 

_j —fans of which 

the joiut may be clAmped and 
fiied at any point, thus obviat- 
ing t)ie use of a spring, which is 
liable either to prtea too leverely 
or to be too slack to keep 
the Ear-pieceein rosition. 



Price with Ebony Chest-piece, 16/6 
with Ivory Cheat-piece, 17/6 

Patent Che^t-piece, mith finger reH, 1/- extra. 




DOWN BROS.' PATENT CHEST-PIECE with FINGER REST. 

^Dggested by Mr. G. A. SEINNEllt, of Quy's Hogpical. 




Price :— Ebony, 3s. 6d. ; Ivoir, 5b. 6d. 



INDIA-RUBBER CUSHIONS TO FIT OVER CHEST-PIECES^ Is. 

DOWN BROS., Surgical Instrument Manufacturers, 



UttnpW Wnms 

Best and Safest Natural Aperient. 

25 Years' success in the United Kingdom. 

RECOMMENDED AND PRESCRIBED BT MEDICAL MEN ETERYWEESE. 



" Hunyadi J4no8 has established itself in favour with leading physicians and 
therapeutists of every country, whose testimonies bear witness to its action as a 
speedy, sure, and gentle Aperient for ordinary use ; it is remarkably and excep* 
tionally uniform in its composition, and free from defects incidental to many other 
Hungarian Bitter Waters." — British Medical Journal^ Aug. 30th, 1884. 

Professor Virchow, the celebrated Berlin physician, says that " HUNYADI 
JANOS " has always given him prompt and satisfactory results, and he 

considers it to bs " one of the most Valuable of the curative agents at 
our disposal." 

ChUTlOU,— Every Bottle bears the Signature of the Proprietor, 

** ANDREAS SAXLEHNER." 



THE MOAT HOUSE, TAMWORTH. STAFFORDSHIRE. 

STATIOKfl L. * H. VXBT. Mid HID. RAILWATI. 
A HOME FOR NERVOUS AND/MKNTAL CAaK*. 



groood* of toi aerM (wlthla 
1 minatw' drln ot «itb<r 
•tftUoB), and lidnotod to Uu 



satTOd wltlioiit irtTtl'-B'Ti 
KeiUcal AtteiUUnti-J. HOLKSS JOT, ILA., M3>., Md 0. IT. THOHAS, H.B., Oamb. 

For tariM, •to., tpply to ttw RoMwrt PniprMor E. HOUINS, M.A., Cimb., J.P. 



SCOTT'S EMULSION 

ts Mmnlfestly The Stmudard Emulsion of 
Ooa LIvor Oil, 

We say " manifestly " because it has more generally the 
indorsement of the medical fraternity than has any other 
preparatron of cod liver oil. 

Physicians have found by personal observation that it is 
a reliable emulsion — probably Scott's Emulsion is prescribed 
more often than all other forms of cod liver oil combined. 

To tell physicians who have prescribed it why this is so, 
is unnecessary — to those who have never given it a test, we 
shall be pleased to deliver a sample free. 

SCOTT & BOWNE, Ltd., 

SS, 96, 97, & 98. Great Saffron Hill, ) 

4hD \ LONDON E C 

13, CrOM Street, Hatton Garden,  - ) "-"""""' "'"• 



d, THE M 

Kepler . Extract 

OF : MALT .gg ^ S 

*M %H Prepared by a special prcxress 
from the finest winter-malted barley, 
the Kepler Extract of Malt has made 
for itself^ and retained^ a position 
superior to all similar products* It is an 
ideal flesh-forming food^ containing a 
full proportion of diastase and maltose 
besides phosphates and albuminoids* %m 
tt is also a powerful aid to nutrition and 
a digester of other foods* %h ^ Kepler 
Extract of Malt is supplied in small and 
large bottles^ at Is* 8d* and 3s* each* oi 



BURROUGHS, WELLCOME & Co* 
Snow Hill Buildings, LONDON, E*C 



THE NATURAL MINERAL WATERS OF 



State Springs. 



CELESTINS.-'For Diteaaes of the Eidnej^ Qnwti, Gout, 
Bbeanutum, DUbetea, Ac. 

GRANDE-GRILLE.— For Disewee ot the Lifer, 4 BilUry 
Organa, Ac. 

HOPITAL.— ''or Stonwch CompUiutB. 

HAUTERIVE.— Ad eicoUent TABLE WATER. 

Samplea and Pamphlet free to members of the Medioal 
Prof^saion on application. 



SOLE AGENTS :- 

INGRAM & ROTLE, Ltd., 

26, UFFBR THAMES STREET. LONDON, 
19, SOUTH JOHN ST., LIVBRPOOL. 



ILKMAI] 

BRAND * 

CONDENSED Milk 

CSWISS AND EMGUSH) 

has for more than a quarter of a century been 

The standard of EXCELLENCE. 

It is guaranteed to contain all the cream of the 
original milk. 



Dr. NANSEN TOOK MORE THAN 2^ TOSS 

of 
"MILKMAID" BRAND ENGLISH MILK 

for the nse of himself and his CompanionB on the " F&AU" 



LARmESr SALE IN THE WORLD. 



Samples free to the Profession, 

Anglo-Swiss Condensed Hilk Co,,iO, Hark Lane, London, EX. 



LflCTOPEPTII^E 

IN POWDER AND IN TABLETS. 

Dose: 10 to IS gmina. 



Curative in 
Dyspepsia, 
Heartburn, 
Anaemia, 
Intestinal and 
Wasting Diseases, 
Cholera Infantum, 
Vomiting in 
Pregnancy. 



*' We can confidently recommend it." — British 
Medical Journal." 

t-oi., 10,6, post tr«, 10/B : fi-os , ao 6, poet free, 20,11. 

John H. Biohahds.IS, Holbora ViidacC. Londoo, B.C. Telegrami: ■' ADHUTic, London." 
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Telegrams '* Bdenoe," Binnlinrtiam. 



Telephone No. 10. 



PHILIP HARRIS & GO. Ltd., 



WHOLESALE CHEMISTS, 



Surgical Instrument & Appliance Manufacturers, 

144 and 146, EDMUND STREET, 

BIRMINGHAM. 



With 

Silver- Plated 

Mounts, 

5/6 

each. 

REGISTERED PATTERN 




Sterling Siloer 

Mounted 

in case oom^te, 

10/6 



REGISTERED PATTERN. 



Harris's Patent Chloroform Bottle. 



NO LEAKAGE. NOTHING TO GET OUT OF ORDER. 



kB SOLD AT THE BRITISH MEDICAL MBBTING AT 

CABLISLB, 1896. 



5gr 



The dietetic value of Cocoa 
depends 

7st — On the proper adjustment of the fat, 
2nd. — On the misoibi/ity and solubility of 
the Cocoa Powder. 

By VAN HOUTEN'S Special Process 

l.^The superabundance of natural fat, 
which renders crude cocoa unacceptable to 
the public, has been properly reduced and 
thereby — 

2— The proportions of the more valuable 
constituents of the cocoa, including the flesh- 
lorming substances, have been necessarily 
increased. 

3.— Van Houten's Cocoa contains also more 
of the valuable natural phosphates, and is, 
therefore, of greater dietetic usefulness. In 
this respect it nnore nearly approaches milk 
than other cocoas. 

4.— It is almost perfectly miscible, and of 
greatly increased solubility; thus a cupful 
of Van Houten's Cocoa is richer, fuller, and, 
so to say, more pleasant to the palate than 
a cupful of that of any other maker, v^hile 
its increased real solubility necessarily aug- 
ments its digestibility. 

VAN HOUT£N'S Cocoa contains no added 
starch or sugar or any substance foreign to 
the cocoa bean. 



TELEPHONE No. 3511, 

ENGLISH AND FcSrEIGN PHARMACY. 

FIVE WATS, EOOBASTON, BIBmNOHAH 

li\^ CHASE," 

The strictest accuracy and attention given to the Dispensing of Medicines. 
Drags, Chemicals, and Pnarmaceutical Preparations of the highest quality. 
Foreign Prescriptions are dispensed in strict accordance with the Pharmacopcdias 
of their respective countries. As new Chemicals and Pharmaceutical Preparations 
are introduced, they Will be added to the stook. 

Technical Analyses of all kinds conducted. 

£bers description of 9etateti ann ittineral 3EaUrs« 



Gold Medals, Paris, 1878 : 1889, 

OSEPH GILLOTT'S 



)f Highest Quality, and Having 
Sreatest Durability are Therefore 

CHEAPEST. 



PENS 



J. F. THORNEYWORK, 



MANUFACTUEKR OP 



2irtificialiimbs, Crusscs, Surgical 3nstrumcnts, 

ELASTIC STOCKINGS, KNEE CAPS, ABDOMINAL BELTS, &c.. 
54, HOLLOWAY HEAD, BIRMINGHA 



^g" Instminent Maker to the Birmingham Orthopaedic Hospital, for the Cure of 
Bodily Deformities. Newhall Street ; General and Queen's Hospitals ; Dudley 
Dispensary ; Stafford Infirmary ; Cottage Hospital, WalsaU ; and Guest 
Hospital, Dudley. 



BULLOCK'S PEPSINA PORCL 

DOSB-2 to 4 grains. 

ACID GLTCERINE OF PEPSINE 

(BUkkOCK). 

DOSE— 1 to 2 drms. 

In this preparation advantage has been taken of the solubility of Pepsine in 
Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine ; whilst the preservative qualities of the menstruum confer upon the Aciii 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with acids. 
In 4 oz., 8 oz., and 16oz. Bottles, and in bulk. 



The published experiments of G. F. Dowdbswbll, Esq., M.A., Cantab., F.C.S. 
F.L.8., Sec. ; Dr. Pavy, Professor TusoN, the late Professor Gabbod, Dr. Abnold 
Lees, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 



J. L. BULLOCK & CO., 

3, HANOVER STREET, HANOVER SQUARE, LONDON, W. 



HENLEY-IN-ARDEN, WARWICKSHIRE. 

Dr. S. IhTaGAR, 

Who has for 15 years conducted an Asylum for both sexes at Bubman Housk. 
Henley-in-Arden, has relinquished that Establishment as being unsuited to the 
requirements of the Insane at the present day. Dr. Agar has purchased an ample 
site in a most salubrious and attractive situation outside Henley-in-Arden, and has 
built •' Glendossill " expressly for the reception and treatment of a limited number 
of Upper and Middle- Ulass Insane persons of both sexes. No pains or expense 
have been spared in designing and constructing, both internally and externally, 
*' niendosslll " for its purpose, in accordance with the most modern and enlightened 
views of what is necessary for the comfort, safety, and treatment of patients 
suffering from any form of Insanity. 

Telegbaph and Postal Addbess— 

HENLEY-IN-ARDEN, WARWICKSHIRE. 



H. K. LEWIS'S NEW PUBLICATIONS. 



JuMt PvMiahed, SIXTH Edition, with lUtutrations, pott 8vo, 128. 6d. 

Handbook of Diseases of the Eye and their Treatment. By Henrt R. Swanzt, 

A.M., MB., F.R. G.S.I , Examiner in Ophthalmology to the University of Dublin ; Surgeon to 
the National Eye and Ear Infirmary, and Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin, etc 

" We have great pleasure in recommending this work to all students and practitioners who desire 
to acquire such a knowledge of the defects and diseases of the eye as will render them competent 
to recognise and undertake the treatment of any ordinary case which may present it^lf in 
practice."— rA« Lancet. 

Just Published, FOURTH Edition, demy 8vo, 10s. 6d. 

On Deafness, Giddiness, and Noises in the Head. By Edward Wgakes, 

M.D. Lond. ; Senior Aural Surgeon, London Hospital ; Lecturer on Diseases of the Ear, 
London Hospital Medical College; assisted by CLAUD WOAKES, M.R.C.S., L.B.C.P., 
Assistant Sui^eon to the London Throat Hospital. 

Just PvNished, EIOHTH Edition, roycU SSmo^ 3s. 6d. 

What to do in Cases of Poisoning*. By William Murrell, M.D , F.R.C.P., 
Lecturer on Pharmacology and Therapeutics at tibie Westminster Hospital. 

Just Publislied, with lUustrtUionSf demy 8vo, 252 pp., 10«. 6d. 

Compressed Air Ilhiess; or, so-called Caisson Disease. By E. Hugh Snell, 

M.D., B.So. Lond., D.P.H. Camb., London County Council Medical Officer to the Blackwall 

Tunnel. 

Just Published, THIRD Edition, unth lUustrationSf crown Svo^ 3s. 6d. 
Dental Surg^ery for Medical Practitioners and Students of Medicine. By 

A. W. BARRETT, M.B. Lond., M.R.C.S., L.D.S. E., Consulting Dental Surgeon to the London 
Hospital and late Lecturer on Dental Suiigery in the Medical ^hool ; Examiner in Dental Sur- 
gery to the Royal College of Surgeons (Eng.). {^Lewis's Practical Series. 

lust Published, Illustrated unth Plates^ Diagrams, and Charts, demy 8vo, 15s. 

A Manual of Infectious Diseases. By £. W. Goodall, M.D. Lond., Medical 
Superintendent of the Ekistem Hospital of the Metropolitan Asylums Board ; formerly Medical 
Registrar to Guy's Hospital: and J. W. WASHBOURN, M.D. Lond., F.R.C.P., Physician to 
the London Fever Hospital ; Assistant Physician to Guy's Hospital, and Lecturer in the Medical 
School. 

" An excellent and well-balanced handbook. Facts are clearly stated, and no recent results of 
any value are omitted. Gives precisely what a student needs. The book is a thoroughly sound 
one."— The Lancet, 

" Is sure of a favourable reception. We can cordially recommend Drs. Goodall and Washboum's 
h(io\i."— British Medical Journal. 

Just Published, SECOND Edition, with Illustrations, post 8vo, 3s. 6d. 
A Handbook of Surface Anatomy and Landmarks. By Bertram G. A. Windle, 

D.Sc, M.D. Dublin, Professor of Anatomy in Mason College, Birmingham ; sometime 
Examiner in Anatomy in the Universities of Cambridge, Aberdeen and Durham. Revised and 
Enlarged in collaboration with T. MANNERS-SMITH, M.A. Cantab., M.R.C.S., Lecturer on 
Osteology, Mason College, Birmingham. 

Jtwt Published, Revised Issue, price 5«. per packet of 100 Charts, post free. 

Lewis's Diet Charts. A suggestive set of Diet Tables for the use of Physicians, 
for handing to patients after consultation, modified to suit individual requirements. For 
Albuminuria — Aniemia and Debility — Constipation— Diabetes — Diarrhoea — Dyspepsia— Eczema 
—Fevers— Gallstones — Gout and Gravel — Heart Disease (Chronic) — Nervous Diseases — Obesity 
—Phthisis — Rheumatism (Chronic). With^ Blank Chart for other Diseases. 

*m* A special Leaflet, on the " Diet and Treatment of Infants," is sold separately, price 7s. 6d. per 

100, or Is. per dozen, post free. 



Complete Catalogue of Mr. Lewis's Publications post free on application. 

LONDON: H. K. LEWIS, 136, Gower Street, W.C. 



MUTUAL ASSURANCE with MODERATE PREMIUMS. 

Scottish Provident 

Institution. 

BIRMINGHAM OFFICE-95. COLMORE ROW. 

ECONOMY -EQUITY- SECURITY. 

This society differs in its principles from other Offices. Its 
terms are specially adapted to tlie requirements of Medical Men and 
others whose Income is dependent on continuance of health. 

Instead of charging rates higher than are necessary, and after- 
wards returning the excess in the shape of periodical Bonuses, it gives 
from the first as large an Assurance as the Premiums will with safety 
bear, reserving the whole Surplus for those Members who survive the 
period at which their premiums, with compound interest at If per cent. 
amount to the sums assured — ^no share being given to those by whose 
earlier death there is actual loss to the Common Fund. 

The WHOLE PROFITS go to the Policyholders, on the above Bystem which 
is at once safe, equitable, and favourable to good lives. The Skventh 
Septennial Investigation showed a SURPLUS of £1,423.018 which, 
after reserving £391,796 for future division, was divided among 13,220 
Policies entitled. The first Bonuses ranged from 15 and 18 to upwards of 
32 per cent, on Sums Assured. 

The next Division of Profits will be made at 31st December, 1901. 

FUNDS OVER £10,025,505. 

The PREMIUMS are so moderate that at most ages an assurance of £1200 or 
£1250 may be secured from the first for the same yearly payment which 
would generally elsewhere assure (with profits) £1000 only, — ^the difference 
being equivalent to an immediate and certain " Bonus " of 20 to 25 per cent. 

Annual Premiums for £100 at Death (with Profits). 



Age next Birthday 



I 



25 



I 



'30 



35 



I 40 I 



45 



50 



Payable dunng Life ... 
Limited to 21 Payments 



£ s. d. 


£. s. d. 


£ s. d. 


£ s. d. 


£ s. d. 


1 18 


2 16 


2 6 10 


2 14 9 


3 5 9 


2 12 6 


2 15 4 


3 2 


3 7 5 


3 17 6 



£ *. d. 
4 1 7 
4 12 1 



• Thus a person of 30 may secure ;^i,ooo at death by a yearly payment, during life, of £2.0. is*' 
This Premium, in any other of the Scottish Mutual Offices, would secure £8(X) only, instead of 
£1,000. The without profit rates of other Offices differ little from these, so that Assurers with them 

virtually thrtnv away the prospect of additions without any conipefisattng advantage . 

Or, if unwilling to burden himself with payments during whole life, he may secure the same ;^i,ooo 
by twenty-one yearly payments oi £%t. i^s. ^d. — Mng thzisjree 0/ payment after age 50. 

ENDOWMENT ASSURANCES with guaranteed rates of 
bonus are now issued on very favourable terms, and will be found 
specially suitable to those requiring the use of the sum assured during 
advanced age. 

Reports, with full information, and Proposal Forms may be had on application to the Midland Branch 
95, Colmore Row, Birmingham. GEO. A. PANTON, Res, Secretary, 



Pharmaceutical Notes. 



**Saxiii." 



H oDhoB^teB ^^^^ portability and ease of administration of the 
Compound. " Tabloid " ^ive it distinct advantages over the syrup. 
Two sizes are made, L^ gr. and 8 gr., representing respectively i and 
1 dr. of a standard Compound Syrup of Hypophosphites, and containing 
-^ err. of hypophosphite of strychnine and about 3 grs. of the hypo- 
phosphites of calcium, potassium, manganese, iron, and quinine to each 
drax'hm. Supplied in bottles of 25 and TOO, l^ gr. at 9d. and Is. 6d., 
3 gr. at lOd. and 2s. per bottle. 

*' Saxin " has been aptly termed " the sweetest thing 
on earth,'' being about 600 times sweeter than sugar. 
It undergoes no change in its passage through the digestive system, 
and is indicated in such conditions as diabetes mellitus, gout etc. In 
flavour it is more delicate than any other sweetening agent. A small 
bottle containing, 100 or 200, can be carried in the vest pocket without 
the slightest inconvenience. 

" Saxin," i gr., is equivalent to one lump of best loaf sugar, and 
is supplied in bottles of 100 and 200 at 7d. and Is. Id. per bottle 
respectively. ^ 

" Ox account of its remarkable velvety smoothness it 
should possess a unique value as a dusting powder 

ill the treatment of cutaneous diseases, etc., and for allaying irritation. 

We have not examined a more unctuous earth." — The Lancet. 

" ' Emol-Keleet ' is the most beautiful, impalpable mineral powder 
with which we are acquainted, and promises to supersede all the older 
forms of dusting powders. We have made use of it for some time 
past in the treatment of eczema, especially in infants and young 
children, and have found it to be a most excellent application." — 
Braithwaite's Retrospect of Medicine. 

" Emol-Keleet " is supplied to the Profession in boxes at 9d. each. 

Burroughs, Wellcome & Co., 

Snow Hill Buildings, LONDON, E.G., 
and 108, Pitt Street, SYDNEY, N.S.W. 



Ik 



Telephone No. 206. 

FOR THE MEDICAL PROFESSION ONLY, 



Telegraikblc AddresB : 
BOUTHALL, BIBBilHGHAIf 



ANTITOXIC SERUMS. 

THE following is a list of the various Antitoxins supplied by us. If ke] 
in a cool place, excluded from the light, and with the hermetically seali 
corks undisturbed, the liquid preparations retain their efficacy for at L 
twelve months, and the dry Antitoxins will keep almost indefinitely. 



DnoRiFnoK. 


Hakb. 


Condition. 


Strenoth OF Vial 

OR TCBK. 


Antidiptheritic 
Sernm 


British Institate of 
Preventive Medicine 


Liquid 

(in vials of 5 oc. 

each) 


1 ,600 units (one 
therapeutic dose) 


Do. do. 


Ditto 


Dry . 
(in tubes ea. eq. 
to 5 oc. liquid) 


1,500 units 


Do. do. 


Schering's 


Liquid 

(in vials of 5 oc. 

each) 


500 units 


Do. do. 


Bnrrough's 


Liquid 
(in vials of 
10 oc. each. 


1,000 units (one 
therapeutic dose) 


Do. do. 


Ditto 


L>ry 

(in tubes equal 

to 10 CO.) 


Equivalent to 
1.000 units 


Antistreptococcus 


Ditto 


Liquid 
(in vials of 
10 cc. each) 


... ••• 


Do. do. 


Ditto 


Dry 

(iu tubes equal 

to 10 CO.) 


... • • • 



PWCB. 



5/- per case 
two vials 

3/6 per sm;d 
tube 

2.6 persiuj 
vial 

1 /- per sin^'l 
vial 



1/- per tube 
5/- per vial , 
bj- per tube 



The British Institute of Preventive Medicine have decided to increase the strength of  
Diphtheria Antitoxin, and to send it out in cases holding two vials, each containing Ifl 

units, an ordinary therapeutic dose. 



HYPODERMIC SYRINGE FOR SERUM, SteriUsable. in highly nickelled Metal Case, 
with Two Needles, and Case for Preserving same Capacity 10 cc. 

HYPODERMIC SYRINGE FOR SERUM, Sterilisable, in Leather Case, lined sateen. 
with Extra Glass Barrel. Two Needles. Capacity 5 cc. ... 

HYPODERMIC SYRINGE FOR SERUM, SteriUsable, in Leather Case lined sateen 
Two Needles. Capacity 10 cc. 

Medioines can be obtained at any time, night and day, except on Sunday* 

between the hours of 10 a.ni. and 1 p.m. 



T. & W. & W. SOUTHALL, Pharmaceutical Chemists, 

ITf Bull S«roo±, BIRMJINGHAIM. 



PROMINENT 
SCIENTIFIC PRODUCTS. 



^^V y^^ ^^^ %^^ %^9%^9 



Tftie Perfected 

Wyetlh Beef Juice 



Is of real nutritive value in siclcness, 
convalescence, and general debility. 
It differs from stimulating extracts in 
that it contains the entire nutritious 
albuminous constituents of beef in an 
unaltered, soluble and palatable form. 

Rtr bottle, 2m. lOd. 





A Pure Drug. 



Is prepared from the fresh leaves and 
twigs of the witch hazel. It retains 
the full anodyne, styptic and astrin- 
gent principles of the plant of which 
it is the most active and agreeable 
preparation. ji ^ jt ^ 

/a stnali and lafg» battlet, la. 2d. and 38, 6d. each. 

Burroughs, Wellcome & Co., London and Sydney. 

F 24 



Hall & English, 

- PRINTERS or - 

THE BIRMINGHAM MEDICAL REVIEW, 
THE BIRMINGHAM RED BOOK, 

Etc. Etc., 
Solicit the favour of orders for every description of 

PRINTING, LITHOGRAPHY, BINDING 

WOOD ENORAYINO, STAMPING, &c. &c. 



ESTIMATES GIVEN ON APPLICATION. 



HALL & ENGLISH, 71, High Street, BIRMINGHAM, 

have received a large consignment of 

Leather Goods suitable for Presents 



PUR8BS, POOKKT BOOKS, LETTKR OA8E8, CARD CA8C& 

ALBUMS, ALUMINIUM PENCILS, INK STANDS, DESKS. ETC. 



Crested Stationery stamped at short notice in any colour. 



FANCY STATIONERY, ETC. ETC. 

DIARIES IN EVERY VARIETY. 

Ledgers, Day Books, Gash Books, Journals, 

Etc., Etc., 

in every description of Ruling kept in Stock. 

A TRIAL ORDER SOLICITED 

ALL WORK EXECUTED ON THE PREMISSS. 



ISAAC A. BEST & SON, 

No. 19, SUMMER LANE, BIRMINGHAM, 

SURCIUL KECHAHI8TS TO THE GENERAL, THE QUEEN'S, AHO OTHER BIRMINGHAM 

HOSPITAU; THE GENERAL PROVIDENT INSTITUTIOH, « MIDLANO HOSPITAL FOR WOMEN ; 

WARNEFORD HOSPITAL, LEANIHOTOH; COTTAGE HOSPITAL, WALSALL, ETC. 

WORKINQ MEN'S TRUSSES FROM 3ie EAOH. 

Makecs of Superior Automuon 
ArtiRcial Legs & Hands; Wooden 
I,^;s with Knee Joints; all kinds 
of Spinal, Leg and Clnb Foot 
Supports, Trusses, Cnilches, 
Registered Respirator Inhalers, I 
(at the treatment' of Pulmonary I 
Discasesby continuousinhalalion. _^ 

ASHWOOD HOUSB, KINSaWINFORD 

A PRIVATE ASYLUM FOR LADIES MQ GEHTLEHEN, 

FropTletori i 

QliNKY QEOKQB PEACOCK, L.B.C.P. Ed., M.R.C.S. Eno., L.S.A. Lond., 

JAHlCe F. a, PIETERSKN, UB-CF., U>sa. \ M.U.C.S., Eho. ; 

(.LaU SBner Mtdieai O/leir, Ctmttrmll Bnt Alia*m, £Md«,) 

Lkte BodlJigtou (Uid Faaoook, Co-Llo«a*»M. 

ASHWOOD HOUSE is a Urge Mansion in the Cooaty of Stafiotd, close 
upon the borders of WoreeaterBhire. It is very gubstantiallj built, and ia situated 
Dpon an eleraled spot, commanding eztensiTe TiewB. The Kooms are Urge, lofty, 
aad cheerful, aud the honse, both inside and ontaide. has entirely the air and 
character of a gentleman's private residence. The soil is sand and gravel, has 
excellenl natural drainage, and is very dry. The gardens and grounds, about forty 
acres in extent, are well planted with shrubs and oraamental timber, and aie 
extremely picturesqae. The climate is genial, and the locality notoriously healthy. 
The connt^ around ie secluded and qniet, and affords a great variety of beautiful 
walks and drives amidst very charming scenery. 

The Patients aasocUte with the family, and bsTe every possible freedom allowed 
them consistent with safety. 

Carriage exercise is provided for those Patients whose friends desire it. Suites 
oE Private Apartments and Special Attendants may be engaged if desired. 

There is a Billiard Room, and a very fine Tennis Lawn, together with a variety 
of other means of recreation and amusement. Books, Magazines, and Periodicals 
are provided. 

Divine Service, conducted by the Vicar of Kingswinford, is held in the House 
every Sunday Afternoon. 

This Asylum was formerly carried on at Drifpold House, Sutton Coldfield, 
where, for chirtj.aix years, it was in the hands of DE. Bodikgtoh and his father. 
The establishment, owing to the expiration of the lease of the premises, was 
removed to Ashwood House, in the year 1872. 

BTOUBBRIDOE li tba DMUMt Railway Station. 



UNDER EMINENT SCIENTIFIC CONTROL. 

APENTA" 

THE BB8T NATURAL. ARBRIBNT WATER. 

Bottled at the Springs, Buda Pest, Hungary. 



'i»^' 



" We know of no stronger^ ^ c^- >^ ^ 
or more faoourably constituted L„^„/ c««.tf/«-. md.. Prof»,^ >/ ciumuiry. 

-, , , . , , ,-, , (, I ««<' Director of the Royal Hungarian State 

Natural Aperient Water. I ch^micai institute ( Ministry o/Agricuitu»eh 



Buda Pest. 



OBSERVATIONS IN PROFESSOR GERHARDT'S CLINIC 

IN THE CHARITE HOSPITAL, BERLIN. 

A translation of the Report upon some experiments that have been 
made under the direction of Professor Gerbardt, (see Berliner 
Klinische Woehenschrift^ March 22, 1897) demonstrating the value of 
Apenta Water in the treatment of Obesity and its influence on change 
of tissue, can be obtained on application to the address given below. 



The Lancet says : — "A much 
esteemed purgative water." "Its 

composition is constant. The 

practitioner is thus enabled to 
prescribe definite quantities for 
definite results." 



The British Medical Journal 
says : — " Affords those guarantees 
of uniform strength and composi- 
tion which have long been wanting 
in the best-known Hungarian 
Waters." 



"An ideal purgative."— />vi<://V/^«^. 



APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 

Considering the well-known nature of the Hungarian Bitter Water 
Springs, it must obviously be desirable for the medical profession and 
the public to be assured authoritatively that the working of the Springs 
from which Apenta Water is drawn is carried on in a scientific manner; 

and with this view it is placed under direct independent scientific 
and hygienic control and supervision. 



THE APOLLINARIS Co. Ltd., 4, Stratford Place, Oxford Street, LONDON, ¥. 

OF ALL DRUGGISTS AND MINERAL WATER DEALERS. 

Prices, 6d., 1/-, and 1/3 per Bottle. 



Syr. flypophos. 60., fellows 

CONTAINS THE ESSENTIAL ELEMENTS of the Animal 
Organisation — Potash and Lime ; 

THE OXIDISING AGENTS ^-Iron and Manganese ; 

THE TONTCS— Qainine and Strychnine ; 

AND THE VITALISING CONSTITUENT— Phosphorus : the whole 
combined in the form of a Symp with a SLI(?HTLY ALKALINE 
REACTION. — — ^— — — — . 

IT DIFFERS IN EFFECT FROM ALL ANALOGOUS 
PREPARATIONS; and it possesses the important properties of being 
pleasant to the taste, easily borne by the stomach, and harmless under prolonged 

use. 

IT HAS GAINED A WIDE REPUTATION, particularly in 

the treatment of E^monary Tuberculosis, Chronic Bronchitis, and other affections 
of the respiratory organs. It has also been employed with much success in 
various nervous and debilitating diseases. 

ITS CURATIVE POWER is largely attributable to its stimulant, tonic 
and nutritive properties, by means of which the energy of the system is recruited. 

ITS ACTION IS PROMPT; it stimulates the appetite and the digestiorr, 
it promotes assimilation, and it enters directly into the circulation with the food- 
products. 

The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy ; ken^e the preparation u ^ great value in the treatment of mental 
and nefTous affectwnx. From the fact, also, that it exerts a double tonic influence, 
and induces a healthy flow of the secretions, its use is indicated in a wide range of 
diseases. 

NOTICE-CAUTION. 

The success of Fellows' Syrup of Hypophosphites has tempted 
certain persons to offer imitations of it for sale. Mr, Fellows, 
who has examined samples of several of these FINOS THAT 
NO TWO OF THEM ARE IDENTICAL, and that all of them 
differ from the original in composition, in freedom from ^cid 
reaction, in susceptibility to the effects of oxygen 'when 
exposed to light or heat, IN THE PROPERTY OF RETAIN- 
ING THE STRYCHNINE IN SOLUTION, and in the 
medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly 
requested, when prescribing the Syrup, to write " Syr. Hypophos. 
FELLOWS." 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles (4/- or 7/-); the distinguishing 
marks w^hich the bottles (and the w^rappers surrounding them) 
bear, can then be examined, and the genuineness-or other^wise 
— of the contents thereby proved. 

THE FELLOWS MEDlSGTliiNijFACTURINQ Co. Ltd., 

94, PAUL STREET, FINSBURY, LONDON, E.C. 



JOHN WRIGHT & CO.'S PUBLICHTIONS, BRISTOL. 



NEW WORK. Thin pocket frize. Gilt edge», 

round earners^ flexible leather. 

Price 58. net, Post Free. 

The smallest Dictionary of Treatment Issued 
from the Press. 

THE POCKET THERAPIST: 

CONCISE MANUAL OF MODERN TREATMENT. 

For Students and Junior Practitioners 
Arranged Alphabetically for Ready Reference. 

By T. STRETCH DOWSE, M.D., F.R.C.P.Ed. 

Extract from Pre/ac«.— "This small work has 
been arranged in the belief that the suggestions 
for the Treatment of Disease may prove useful 
although very brief. Those only are referred to 
which have been found useful by the Author, 
while those that have proved uaeless in his hands 
are omitted. The main object has been to pro- 
vide a form of reference at once concise, direct, 
simple and intelligble." 



Large Suo., 10s. 6d. net, post free. 
With 67 lll-astrations and 4 Coloured Plates. 

LECTURES ON 
RENAL AND URINARY DISEASES. 

By R. SAUNOBY, M.D.Ed., F.R.C.P.Lond. 

**The volume makes a favourable impression at 
once .. The style is clear and succinct .. We 
cannot find any part of the subject upon which 
the views expressed are not carefully thought out 
and fortified by evidence drawn from the most 
recent sources." — Brit. Med Jour. 



Seventh Edition, cloth, Ss. post free. 
With 80 Illustrations. 

ELEMENTARY BANDAGING AND 
SURGICAL DRESSING. 

With Directions Conceminy the Immediate 
Treatment of Cases of Emergency. 

By WALTER PYE, F.R.C 8. 

Seventh Edition Revised and partly Rewritten by 

G. BELLINGHAM SMITH, F.R.C.S., Surgical 

Registrar, Guy's Hospital. 



Second Edition 69 Illustrations. ks.Hd post free. 

OPHTHALMOLOGICAL PRISMS 

AND THE DECENTERiNC OF LENSES. 

A Practical Guide to the Uses, Numeration and 
Construction of Prisms and Prismatic Combina- 
tions, and the Centeritig of Spectacle Lenses. 

By ERNEST E. MADDOX, M.D. 

" A work of which the Edinburgh school may 
well feel proud." — Edin. Med Jour. 

Fifth Edition. NOW READY, Revised. 
Paper, Is. 6d. Cloth, ^s 6d. post free. 

OUR BABY: 

A BOOK FOR MOTHERS & NURSES. 

Shows how to deal with a child from its birth. 
May be safely recommended. 

By MRS. LANGTON HEWER 

••Will be a truly welcome companion "-Pract 
" The best we have ever seen."~Edn. Med. Jour. 
" An admirable book : it abounds with practical 

information clearly and briefly expressed. "-£/-wf. 

Med. Jour. 



NOW READY. 
Paper covers, ls6d net. post free. 

Diet Charts, & Alimentary Index. 

By M. J. KENNY. L R.CP.Ed , L.R C 8.1. 
100 in a book. The Articles of Diet recom- 
mended are to be indicated by a mark in a 
column left- for the purpose, and the chart is then 
torn out and given to the patient. 

Large 8w., 10s 6d. net, post free. With 12 Full- 
pane Illustrations. 

THE SURGERY OF THE CHEST, 

By STEPHEN PAQET, M.A.Oxon., F.R.Ca 
*' A work whicji is a credit, not only to English 

surgery, but also to English literature." — Brit. 

Med. Jour. 
'* A most valuable and well written book, and 

we congratulate the author on havings so ably 

filled a gap which has till now existed." — Dublin 

Med. Jour. 
" In addition to its scientific value ttie book has 

decided literary merit." — New York Med. Jour. 

Third Edition, lOs. 6d , post free. 
235 Illustrations. 

PYE'S SURGICAL HANDICRAFT. 

A Manual of Surgical Manipulations, 
Minor Surgery, <t'C. 

By WALTER PYE, F.R.C.S. 

Revised & Edited by T. H. R. CROWLE. FRC.S. 

"The work is admirably suited for the dresser 
or practitioner on matters relating to minor 
surgery.'' — Brit. Med. Jour. 

Large 8co , 574 pp., 21s. net, or haif-b€nind 
morocco, gold top, 27s. 6d. 7iet, post free. 

The greatest help to the Histological Student 
ever issued. 

A TEXT-BOOK OF HISTOLOGY : 

DESCRIPTIVE AXD PRACTICAL, 

With 174 beautiful coloured Original Plates awl 

other Illustrations. 
By ARTHUR CLARKSON, M.B., C. M.Edin., 
Form. Demons, of Phys , Ou^ens Coll., Manch.: 
late De^nons. of Phys., Yorksh. Coll.., Leed*. 

"The plan of procedure is one that is best cal 
culated to give to the user of the bo<^ a good 
practical knowledge of the science ... the 
feature of the volume is the beauty of the illus- 
trations. . . the fluent series that we reuiember 
to have seen in any text-book . . . just that 
amount of diagrammatic character which it is 
advisable to infuse into a teaching manual . . 
a most important addition to Students* text- 
books/]— Bnt2^cd_t/^ 

153rd thousand. SAMPLES FREE. 

Amongst the best and cheapest made. 

WRIGHT'S POCKET CHARTS, 

for Bedside Case Taking, to fold in Visiting List 

or Case. 

TEMPERATURE CHARTS 

with 
Clinical Diagrams on the back for Hospital use. 

CLINICAL FIGURES only, two Colours. 
TEMPERATURE CHARTS, only. 
Ditto, with space for Nurses Instructions. 
FOUR HOUR CHARTS. 

Wright's Improved Chart Holders 

with Nickel-plated corners, clips and evelet>. 
made in imitation leather, or in celluloid, sterili- 
zable and imperishable. 

Prices and samples on application. 



Bristol: John Wright A Co. 



London: SImpkin & Co., Ltd. 



DOWN BROS.' SPECIALITIES. 



DOWN BROS.' 

tent LeYcr Clamp 

BINAURAL 

Stethoscope. 



he improTcment in this 
iratDt coTisiBia of the adop- 
f a lever by meaua of which 
oint mny be clmnped and 
at any point, thaa obviat' 
be use of a epring, nbicb is 
either to press too Beverely 

Ihe Eor-picceB in poaition. 

The inBtrument ie 

pioviiled with a combina- 

cnd of which Bcrewa off, 
leaving a Bmaller size for 
childten, &c. 



f Chest-piece, 15/6 
best-piece, 17y6 

ah finger rtgt, 1/- extra. 



DOWN BROS.' PATENT CHEST-PIECE witli FINGER REST, 

Siipeestea by Mr. G A SKlKNKit of Guy's Hospii»il. 




INDIA-RUBBER CUSHIONS TO FIT OVER CHEST-PIECES Is. 



DOWN BROS, , Surgical Instrument Manufacturers, 

21, St. THOMAS'S ST., BOROUCH, LONDON, S.E. (oppMite Guy's Hmpital). 

etorj-: Kinn'sHead Yard, Borough Telephone No. 4865. Telejraphio Addrcsa "Down, Londoi 



MEDICAL DEPARTMENT OF THE NAVY. 



ADMIRALTY, 

Northumberland Avenue, w.c 
13th July, iSgj, 



An Examination of Candidates for Entry into the Medical 
Department of the Royal Navy will be held in November next. 

Further particulars will be announced later on. 

The forms to be filled up by Candidates will be supplied 
on application to this Department. 

J. N. DICK. 

Medical Director General. 



Best and Safest Natural Aperient. 

25 Years' success in the United Kingdom. 

RECOMMENDED AND PRESCRIBED BY MEDICAL MEN EYERTWHERE. 



" Hunyadi Jdnos has established itself in favour with leading physicians and 
therapeutists of every country, whose testimonies bear witness to its action as a 
speedy, sure, and gentle Aperient for ordinary use ; it is remarkably and excep- 
tionally uniform in its composition, and free from defects incidental to many other 
Hungarian Bitter Waters." — British Medical Journal, Aug. 30th, 1884. 

Professor Virchow, the celebrated Berlin physician, says that " HUNYADI 
JANOS" has always given him prompt and satisfactory results, and he 

considers it to hz " one of the most Valuable of the cnrative agents at 
our disposal." 

ChMTlOU,— Every Bottle bears the Signature of the Proprietor 

** ANDREAS SAXLEHNER." 



THE MOAT HOUSE, TAMWORTH. STAFFORDSHIBE. 

STATIONS L. fe H. WEST. UMl MID. KAILWATB. 
« HOMK rOft NERVOU* AND MKNTAl. CASKS. 

Tlu BoDH nudB to 
gnnuidi o[ Mn um (nibhin 

•Utl(»),aiid UdsTotadtD th* 

LadlManllKlnt (rom nanoiu 

. ukd noantAl dljoidn, vbo 

an)oT Uw oomlofta, prlvmoy 



MttdlCkl Att«lld«nti-J. H0LKE8 JOT, H.A., KO., Mid 0. K. THOKAS, M.B., OUnb. 
For tamw, Sto., apply to t(i« AMidvnt ProprMor E. H0LUH8, M.A., Camb., J.P. 



SCOTT'S EMULSION 

Is Mmnlfastly Thm StantlMrtI Emulsion of 
Ooa LIvor Oil, 

We say " manifestly " because it has more generally the 
indorsement of the medical fraternity than has any other 
preparation of cod liver oil. 

Physicians have found by personal observation that it is 
a reliable emulsion — probably Scott's Emulsion is prescribed 
more often than all other forms of cod liver oil combined. 

To tell physicians who have prescribed it why this is so, 
is unnecessary — to those who have never given it a test, we 
shall be pleased to deliver a sample free. 



SCOTT & BOWNE, Ltd. 

95. 98, 97, & 98, Great Sattron Hill, 
13. Cross Street, Hatton Garden, •  



LONDON. E.O. 



H. K. LEWIS'S NEW PUBLICATIONS. 



Just Published, SIXTH Edition, urith llltutratums, post 8vo, 129. 6d. 
Handbook of Diseases of the Eye and their Treatment. By Henrt R. Swanzt. 

A.M , MB., F.R.C.S.I , Elxaminer in Ophthalmology to the Univend^ of Dublin ; Surgeon to 
the National Eye and Ear Infinuary, and Ophthalmic Surgeon to the Adelaide Hospital, 
Dublin, etc. 

" We have great pleasure in recommending this work to all students and practitioners who desire 
to acquire such a knowledge of the defects and diseases of the eye as will render them competent 
to recognise and undertake the treatment of any ordinary case which may present itself in 
practice." — The Lancet. 

Just Published, FOURTH Edition, demy 8vo, IQs. 6d. 

On Deafness, Giddiness, and Noises in the Head. By Edward Woakes, 

M.D. Lond. ; Senior Aural Surgeon, London Hospital ; Lecturer on Diseases of the Ear, 
London Hospital Medical College; assisted by CLAUD WOAKES, M R.C.S., L.R.C.P., 
Assistant Surgeon to the London Throat Hospital. 

Just Published, EIGHTH Edition, ruycU 32mo, Zs. 6d. 

What to do in Cases of Poisoning. By William Muubell, M.D , F.R.C.P., 

Lecturer on Pharmacology and Therapeutics at the Westminster Hospital. 
Just Published, with Illustratums, demy 8vo^ 252 pp., 108. 6d. 

Compressed Air Illness ; or, so-called Caisson Disease. By E. Hugh Snell, 

M.D., B.Sc. Lond., D.P.H. Camb., London County Council Medical Officer to the Blackwall 
Tunnel. 

Just Published^ THIRD Edition, toiih Illustrations, crovm Svo, 3s. 6d. 

Dental Surgery for Medical Practitioners and Students of Medicine. Hy 

A. W. BARRETT, M.B Lond., M.R.C.S., L.D.S. E., Consulting Dental Surg^eon to the London 
Hospital and late Lecturer on Dental Surgery in the Medical School ; Examiner in Dental Sur- 
gery to the Royal College of Surgeons (Eng.). [^Leuns's Practical Seria. 

fust Published, Illustrated vnth Plates, Diagrams, and Charts, demy 8vo^ 158. 

A Manual of Infectious Diseases. By E. W. Goodall, M.D. Lond.. Medical 
Superijitendent of the Eastern Hospital of the Metropolitan Asylunpis Board ; formerly Medical 
Registrar to Guy's Hospital : and J. W. WASHBOURN, M.D. I^ond., F.R.C.P , Physician to 
the London Fever Hospital ; Assistant Physician to Guy's Hospital, and Lecturer in the Medical 
School. 

" An excellent and well-balanced handbook. Facts are clearly stated, and no recent results of 
any vLalue are omitted. Gives precisely what a student needs. The book is a thoroughly sound 
one."— The Lancet. 

" Is sure of a favourable reception. We can cordially recommend Drs. Goodall and Washboum's 
l)ook." — British Medical Journal. 

Just Published, SECOND Edition, with Illustrations, post 8vo, 3s. 6d 

A Handbook of Surface Anatomy and Landmarks. By BEkxitAM C. A. Wikdlk. 

D.Sc , M.D. Dublin, Professor of Anatomy in Mason College, Birmingham ; sometinie 
Examiner in Anatomy in the Universities of Cambridge, Aberdeen and Durham. Revised and 
Enlarged in collaboration with T. MANNERS-SMITH, M.A. Cantab., M.R C.S., liecturer on 
Osteology, Mason College, Birmingham. 

Just Published, Revised Issue, price bs. per packet of 100 Charts, post free. 

Lewis's Diet Charts. A suj^genlive set of Diet Tables for the use of Physicians, 
for handing to patients after consultation, modified to suit individual requiremente- For 
Albuminuria — Anaemia and Debility — Constipation —Diabetes — Diarrhoea — Dy^epsia— Eczenia 
—Fevers — Gallstones — Gout and Gravel — Heart Disease (Chronic) — Nervous Diseases— Obetiily 
— Phthisis— Rheumatism (Chronic). With Blank Chart for other Diseases. 

*«* A special Leaflet, on the "Diet and Treatment of Infants," is sold separately, price 78.6d.per 

100, or Is. per dozen, post free. 



Complete Catalogue of Mr. Lewis's Publications post free on applioation. 

LONDON: H. K. LEWIS, 186, Gower Street, W.C 



THE NATURAL MINERAL WATERS OF 



State Springs. 



CELESTINS.— Fo"" Diaeaeea of the Kidneja, Gravel, Gout 
Kbeuinatism, Diabetes, &c. 

GRANDE-GRILLE.— For DiaeaBOB ol the LiTor, & Biliary 
Organ B, &ii. 

HOPITAL.— F*"- Stomach Complaiuta. 

HAUTERIVE— An eicollent TABLE WATEK. 

Samples and Pamphlet free to members of the Medical 
Profesaion on application. 



SOLE AGENTS :- 

INGRAM & R07LE, Ltd., 

26, UPPER THAMES STREET, LONDON, 
19, SOUTH JOHN ST., LIVERPOOL. 



[i] maid 



Largest Sale 
in the IRTorld. 



See that the MILKMAID Trade Mark 
is on every Tin. 

The Anglo-Swiss Condensed Milk Co. are the largest 
manufacturers of Condensed Milk in the world, having 
ten Factories and condensing daily the milk of 40,000 
Cows. Their " Milkmaid " Brand is the original Con- 
densed Milk introduced into England thirty years ^o. 

The English "Uilkmaid" Brand of Condensed Milk 
was selected by Dr. Nansen for the use of himself and his 
companions on their famous expedition, and more than 
two and a half tons ot the miik were included in the 
stores of the " Fram." 

When recommending Condensed Milk to your patients, 
please be careful to specify the " Milkmaid " Bruid, which 
is guaranteed to contain all the cream of the original milk- 



Samples free to the Profession. 



Anglo-Swiss Condensed Milk Co.,10, Hark Lw, London, E.C 



DOWN BROS.' SPECIALITIES. 



DOWN BROS.' 

tent Lever Climp 

BINAURAL 



Stethoscope. 



lie improvenent in this 
iment consisU of the adop- 
f a lever b; means of irhich 
oint may be clamped and 
at ony point, thns obviat- 
lie use of a spring, which is 
either to press too severel; 
fir to be too slack to keep 
the Ear-piecesinfcsition. 
The InstrumeDt is 
provided with a combina- 
tion cheat-piece, the outer 
end of which screws off, 
leaving a smaller size for 
childien, Sec. 



f Oheat-piece, 16/6 
heBt-piece, 17/6 

'W finger re»t, 1/- extra. 



DOWN BROS.' PATENT CHEST-PIECE witli FINGER REST. 

Suggested by Mr. G A. SEINNEIt. oF Quj's Hospiral. 




INDIA-RUBBER CUSHIONS TO FIT OVER CHEST-PIECES Is. 



DOWN BROS., Surgical Instrument Manufacturers, 

91, St. THOMAS'S ST., BORDUCH, LONDON, S.E, (opposits Guy's HMpltal). 

Futoiy: King** Head Ysrd. Botounh. Telephone No. 4866. Telegraphio Addren " Donn, London 






MEDICAL DEPARTMENT OF THE NAVV. 



ADMIRALTY, 

Northumberland Avenue, w.c 
ijth July, iSgj. 



An Examination of Candidates for Entry into the Medical 
Department of the Royal Navy will be held in November next. 

Further particulars will be announced later on. 
The forms to be filled up by Candidates will be supplied 
on application to this Department. 

J. N. DICK. 

Medical Director General 



Best and Safest Natural Aperient. 

25 Years' success in the United Kingdom. 
RECOHHEMDED AND PRESCRIBED 6T MEDICAL MEN EYERTWHEBE. 



" Hunyadi Jdnos has established itself in favour with leading physicians and 
therapeutists of every country, whose testimonies bear witness to its action as a 
speedy, sure, and gentle Aperient for ordinary use ; it is remarkably and excep- 
tionally uniform in its composition, and free from defects incidental to many other 
Hungarian Bitter Waters." — Brituh Medical Journal, Aug. 30th, 1884. 

iProfesSOT Virchow, the celebrated Berlin physician, says that " HIJNTADI 
JANOS " has always given him prompt and satisfactory results, and he 

considers it to be " one of the most Valuable of the cnratiye agents at 
our disposal." 

CAUTION.— fyery Bottle bears the Signature of the Proprietor. 

"ANDREAS SAXLEHNER." 



TclegTMDi " SdeaM," nizmiii^uHii. 



PHILIP HARRIS & GO. Li 

WHOLESALE CHEMISTS, 

Surgical Instrument & Appliance Manufac 

144 and 146, EDMUND STREET 

BIRMINGHAM. 



Sterling & 

Mouttte 

in case con 

10/e 




Harris's Patent Chloroform Bo 



NO LEAKAGE. NOTHING TO GET OUT OF ORI 



AS SOLD AT THE BRITISH MEDICAL MBETINO 
CABLISLK, IBM, 



% 


'THE LANCET'' on 1 




VAN HOUTEN'S COCOA, 1 




3rd JULY, 1897. 1 




''In a recent analysis 1 




'' which we have made, the results 1 




'' distinctly indicate the advantage of 1 




" VAN HOUTEN'S PROCESS of nianu= 1 




''facture. Thus this Cocoa yields 1 




^ a decoction containing a maximum 1 




*' proportion of the valuable food 1 




'' constituents of the bean, and what 1 




** is of more importance still, these 1 




'' are presented in a condition more 1 




"* easy of assimilation and digestion 1 




"than in Cocoa not so prepared.** 1 


* - 


k' 
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TELEPHONE No. 3511. 

ENGLISH AND FOREIGN PHARMACY. 

FIVE WATS, EDGBASTON. BIBMINOHAM. 

T. CHASE, 

The strictest accuracy and attention given to the Dispensing of Medicines. 
Drugs, Chemicals, and PHarmaceutlcal Preparations of the highest qaality. 
Foreign PreFcripiions are dispensed in strict accordance with the Pharmacopoeias 
of their respective countries. As new Chemicals and Pharmaceutical Preparation? 
are introduced, they will be added to the stock. 

Technical Analyses of all kinds conducted. 

Eberp Bfscrtptton jof Slerateti anti fHtneral 3Baterg« 



Gold Medals, Pans, 1878:1889. 

JOSEPH GILLOTT'S 

Of Highest Quality, and Having 
Greatest Durability are Therefore 

CHEAPEST. 



PENS 



J. F. THORNEYWORK, 



MANUFACTURER OP 



^Irtifidal Simbs, trusses, Surgical 3nsteuments, 

ELASTIC STOCKINGS, KNEE CAPS, ABDOMINAL BELTS, &c., 
54, HOLLOWAY HEAD, BIRMiNQHA 



6^ Instrument Maker to the Birmingham Orthopaedic Hospital, for the Cure of 
Bodily Deformities, Newhall Street \ General and Queen's Hospitals ; Dudley 
Dispensary ; Stafford Infirmary ; Cottage Hospital, Walsall ; and Guest 
Hospital, Dudley. 



BULLOCK'S PEPSINA PORGL 

DOSE-2 to 4 grains. 

ACID GLYCERINE OF PEPSINE 

CBULbOCK). 

DOSE— 1 to 2 drins. 

In this preparation advantage has been taken of the Bolability of Pepsine in 
Glycerine to produce a convenient and desirable liquid form of this valuable 
medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Qljcerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with acids. 
In 4 oz., 8oz., and 16 Oz. Bottles, and in bulk. 



The published experiments of 6. F. Dowdbswbll, Esq., M.A., Cantab., F.C.S. 
F.L.S., &c. ; Dr. Pavy, Professor Tuson, the late Professor Gabrod, Dr. Arnold 
Lbbs, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 



J. L. BULLOCK & CO., 

3, HANOVER STREET, HANOVER SQUARE, LONDON, W. 



HENLEY-IN-ARDEN, WARWICKSHIRE. 

Dr. S. "hTaGAR, 

Who has for 15 years conducted an Asylum for both sexes at Bubmak Housb, 
Henley-in-Arden, has relinquished that Establishment as being unsuited to the 
requirements of the Insane at the present day. Dr. Agar has purchased an ample 
site in a most salubrious and attractive situation outside Henley-in-Arden, and has 
built *' Glendossill " expressly for the reception and treatment of a limited number 
of Upper and Middle- Class Insane persons of both sexes. No pains or expense 
have been spared in designing and constructing, both internally and externally, 
** Glendossill " for its purpose, in accordance with the most modern and enlightened 
views of what is necessary for the comfort, safety, and treatment of patients 
suifering from any form of Insanity. 

Tblbgbaph and Postal Addbbss— 
HENLEY-IN-ARDEN, WARWICKSHIRJB. 



THE NATURAL MINERAL WATERS OP 



State Springs. 



CELESTINS.— For Diaeues of the KidneyB, Gravel, Gout 
BheumatiBm, Dutbetee, Jtc. 

GRANDE-GRILLE.— For Dineuea ol the Liyer, & Biliarj 
Orgasi, 3k. 

HOPITAL,— For Stomach Complaints. 

HAUTERIVE,— An excellent TABLE WATER. 

Samples and Pamphlet free to members of the Medical 
Profession on application. 



SOLE AGENTS :- 

INGRAM & ROYLE. Ltd., 

6, UPPER THAMES STREET, LONDON, 

and 

19, SOUTH JOHN ST., LIVERPOOL. 
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Largest Sale 
in the World. 



See that the MILKMAID Trade Hark 
is on every Tin. 

The An^lo-Swiss Condensed Milk Co. are the largest 
manufacturers of Condensed Milk in the world, having 
ten Factories and condensing daily the milk of W,000 
Cows. Their " Milkmaid " Brand is the original Con- 
densed Milk introduced into England thirty years ago. 

The English "Milkmaid" Brand of Condensed Milk 
was selected by Dr. Nansen for the use of himself and his 
companions on their famous expedition, and more than 
two and a half tons ot the milk were included in the 
stores of the " Fram." 

When recommending Condensed Milk to your patients, 
please be careful to specify the "Milkmaid " Brand, which 
is guaranteed to contain all the cream of the original milk. 

Samples free to the Profession. 



Anglo-Svlss Condensed HIUl Co.,10, Hark Lane, London, E.C. 



Metbinks you prescribe ? 



LxActopeptine; 



IN TABLETS. 



aj IN POWDER. 

AN IDEAL 
PRESCRIPTION IN 

Dyspepsia, 



Cholem InTantum. 



VomitiiiE in Piega»acj. 



rOHK UOBOIM RIOBAftDS.t 

LACTOPEPTINE can n. 



I, Holbotn VikdDct, LondoD, 
ditpenied in orKlnial 1 



No Pepsin or " peptic componnd," 
in the market haa anything like the 
evidence of e&tahlished profefisional 
confidence and acceptance (eitending 
over twenty years) whici LACTO- 
PEPTINK poBBestie«. 

LACTOPEPTINE is not a single 
digestive, but unites in one formula 
digestiyeB of all hnman aliment- 
hence carstive in intestinal as well 
aeingastciodyapepflia. Thepnblished 
and authenticated testimonj of the 
Medical Profession (eitending OTer 
twenty jeara) and the nnaniraons 
opiniona of the Uedical JonmaU of 
the whole world (SritM Medical 
Journal, Med-uml Preii and Circular, 
iledieal limet and Qa^tte, Medical 
Magatine, Brailkteaite't MetretpeH, 
Medical Annual. &c., in England), 
show that LACTOPBPTINB is su- 
perior to all other digestive remedies 
whatever, WejH'owtbesestatements. 
Pricea to the Medical Profession, 
either in tablets or powder :—l-oz., 
3/3 ; pOBt free 3/6 ; 4-oz., 10/6 ; car- 
rage paid, 10/9 ; S-oz., 20/6 ; carri^e 
paid, 20/11. 
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THE MOAT HOUSE, TAMWORTH, STAFFORDSHIRE. 

STATIOHB L. « N. WEST, and HID. BAILWATS. 
A HOME FOR NERVOUS AND MIENTAL. CASES. 



LHdiH ftDflari Dg from Da 



uri OGCgpntloDa ol home lifr. 
VolDDUr; pMlenn ui re. 
oalTcd wltbDiit wttlflcsta, 

««dlcaj Atundants-J. HOLMES JOT. HA., UJ>., and C H. tHouas, U.B., Camb. 
For torrns, etc., apply to the Reiident Proprietor E. H0LLIH3, M.A., Camb., J.P. 



SCOTT'S EMULSION 

Is ManifBstly Tho Standard Emulsion of 
God LIvor Oil. 

We say " manifestly " because it has more generally the 
indorsement of the medical fraternity than has any other 
preparation of cod liver oil. 

Physicians have found by personal observation that it is 
a reliable emulsion — probably Scott's Emulsion is prescribed 
more often than all other forms of cod Hver oil combined. 

To tell physicians who have prescribed it why this is so, 
is unnecessary — to those who have never given it a test, we 
shall be pleased to deliver a sample free. 

SCOTT & BOWNE, Ltd., 

95. 96. 97, & 98. Great Saffron Hiil, ) 

13, Cross SireeT Hatto"n Garden, - - f '-''''°°'*' ^■®' 
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Invalid Diet 



'II 



When a patient has been pulled down by 
illness and left with digestion weakened 
and withont appetite, it is difficult to select 
jnst the right diet to enable him rapidly 
to regain his former vitality, so that the 
danger of relapse may be quickly passed 
over, and the period of convalescence short- 
ened. A food is wanted which 

Will tempt the appetite. 
Is highly nourishing. 
Requires no effort to digest. 

The best Invalids' Food is 

PEPTARNIS 

the new Peptone of Beef recently bronght 
out by Liebig s Extract of Heat Company, 
Limited. It combines all the above quali- 
ties, and is inexpensive. 



1 1 

I 







Used at leading Hospitals and Mmaries. 
Invaluable for Dyspepsia. 



Of all Chemists, 

1/-, 1/9, 3/3. 
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TO LET 



T<:i«cruat '-UimmfVrmlagbAm. 



PHILIP HARRIS & GO. L 

WHOLESALE CHEMISTS, 

Surgical Instrament &, Appliance Manufai 

144 and 146, EDMUND STREE 

BIRMINGHAM. 



mtii 

Slliier-Plated 
Mounts, 

5/6 

each. 

l^eOISTERGD PATTERN 



Sterling 

Moan 




REGISTERED 



Harris's Patent Chloroform B 



NO LEAKAGE. NOTHING TO GET OUT OF O 



AS SPJjP at the BRITISH UEDipAfc MSBTINQ 
CABLISLS, 1896. 



TAleplione No. 206. 

FOR THE MEDICAL PROFESSION ONLY. 



Telegraphic Address : 
SOUTHALL, BntKINGHAX 



ANTITOXIC SERUMS. 

THE following is a list of the various Antitoxins supplied by us. If ke 
in a cool place, excluded Irom the light, and with the hernnetically seah 
corks undisturbed, the liquid preparations retain their efficacy for at lea 
twelve months, and the dry Antitoxins will keep almost indefinitely. 



Description. 



Antidiptheritic 
JSerum 

Do. do. 

Do. do. 

Do. do. 

Do. do. 

Antiatrept<)coc<3 U8 



Do. 



do. 



Makb. 



British Institute of 
Preventive Medicine 



Ditto 



Schering's 



Bnrrough's 
Ditto 
Ditto 
Ditto 



Condition. 



Tjquid 

(in vials of 5 cc. 

eAch) 

Dry 
(in tubes ea. eq 
to 5 cc. liquid; 

Liquid 

(in vials of 6 cc. 

each) 

Liquid 
(in vials of 
10 cc. each. 

Dry 

(in tubes equal 

to 10 cc.) 

Liquid 
(in vials of 
10 cc. each) 

Dry 

(in tubes equal 

to 10 cc.) 



Strbnqth op Vial 
OR Tdbb. 



1 ,500 units (one 
therapeutic dose) 

1,500 units 



500 units 



' 1 ,000 units (one 
therapeutic dose) 

Equivalent to 
LOoO units 



Puci. 



5/- })er ca^ 
two risds 

3/6 perain;;?'' 
tube 

2/6 persfngi' 
vial 

1 /- per siii:-''« 
vial 

I /- per tiil)e 
5/- per vial 
6/- per tube 



The British Institute of Preventive Medicine have decided to increase the strength o! 1 
Diphtheria Antitoxin, and to send it out in cases holding two vials, each containing 1,5 

units, an ordinary therapeutic dose. 



HYPODERMIC SYRINGE -FOR SERUM, SterilisaWe. in highly nickelled Metal Case, 

with Two Needles,. and Case for Preserving same Capacity 10 cc. ... I^ 

HYPODERMIC SYRINGE FOR SERUM, Sterilisable. in Leather Case, lined sateen, 

with Extra (Jlass Ban-el. Two Needles. Capacity 5 cc. ... ... ... I2| 

HYPODERMIC SYRINGE FOR SERUM, Sterilisable, in Leather Case lined sateen, 

Two Needles. Capacity 10 cc. ... ... ... ... ... 10/ 

Medicines can be obtained at any time, night and <tay, except on Sandayt 

between tbe hours of 10 a.m. and 1 p.m. 



T. & W. & W. SOUTHALL, Pharmaceutical Chemists, 

IT, Bull S-fcroet, BIRMINCHAMI. 



